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"“Mealpack has done 
wonders for both us and our patients” 


— HENRY HAUSLI, Food Manager 
North Shore Hospital, Manhasset, L.I., N.Y. 


e Little wonder Mr. Hausli speaks so enthusiastically. 
For here is what he has seen the MEALPACK SYSTEM 
accomplish at 185-bed North Shore: 

e Eliminate cost of installing and equipping four (4) floor 
pantries. Net saving, $27,000. 

e Reduce pantry personnel. Annual saving, $10,000. 

e Reduce raw food cost. Annual saving, $8,000. 


e Add revenue from eight semi-private beds. 
Annual income, $75,000. 


e Generate patient enthusiasm with more palatable 
and nutritious meals, including selective menus 
for every tray. 


Write for the complete MEALPACK story and a list of installations near you 
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How Much Should We Pay 


Our Technicians ? 


Conducted by AARON COHODES 


Associate Editor 


= AN INQuIRY has been received 
from an eastern hospital (60 beds), 
dealing with three problems of con- 
cern to all small hospitals: 
1. Size of x-ray and laboratory 
staff. 
2. General policy on x-ray read- 
ings. 
3. How (and how much) should 
full time technicians be paid. 
Here is the inquiry, together with 
answers by three administrator- 
members of our small hospital ad- 
visory committee. 


Inquiry: “. . . I am seeking infor- 
mation regarding the general pol- 
icy followed by the average hos- 
pital of 60 beds in providing 
service to patients requiring x- 
ray and laboratory technicians. 
“At the present time the gross 
income from our hospital’s x-ray 
and laboratory departments runs 
from $25,000 — to $30,000 — 
each. We have a part time tech- 
nician for each department and 
they each get 40 per cent of gross 
income from their departments. 
“Would you have information 

{ as to the basis for work done in 
~ other hospitals of this size and 


Aaron Cohodes, Small Hospital Editor, 
Hospital Management 


105 West Adams S:., Chicago 3, Ilioois 


the average amount of income 
that a technician is entitled to re- 
ceive for one day of work. 

“..Is it a general policy that 
the radiologist reads all x-rays 
even if there is a cystoscopy room 
in use by a specialist? 

“. . . How much should it cost 
to hire a full time technician for 
either department, and would it 
be possible to locate a person 
capable of taking care of both 
departments?” 


First Answer — “1. Speaking from 
my own experience and from what 
general knowledge I have of this 
area, most small hospitals (40-100 
beds) provide full time clinical lab- 
oratory and x-ray service. 

2. It seems rather an odd situation 
for laboratory and x-ray techni- 
cians to be working on a percentage 
basis. This type of remuneration is 
very common for radiologists, or 
perhaps pathologists but I personally 
have never heard of it in connection 
with technicians. It would seem that 
any laboratory or x-ray department 
doing a gross business of $25,000 to 
$30,000 per year should have at least 
one full time technician in each de- 
partment. 

3. The problems of a radiologist 
Continued on poge 98 





MY PROBLEM IS: 
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(TETRACYCLINE BRISTOL) 


INTRAMUSCULAR 


For deep 
intramuscular 
injection, 

In single dose 
vials, 100 mg. 
per vial. 





POLYCYCLINE 


Note these advantages: 


with POLYCYCLINE than with older analogues 


Mss EFFICIENT ANTIBIOTIC ACTION 


chlortetracycline and oxyteiracycline. Polycycline 


is more soluble than chlortetracycline and is thus more 
rapidly absorbed and more widely diffused throughout 
the body. And, because Polycycline is also more 

stable in solution than either analogue, higher serum » 


concentrations are achieved, even in the spinal 
fluid, and these levels are maintained for a longer time. 


WIDE RANGE OF INDICATIONS for POLYCYCLINE 
... similar to its older analogues. The broad-spectrum 
antibiotic efficacy of Polycycline includes both 
gram-positive and gram-negative bacteria, as well as 
certain rickettsiae, large viruses, and organisms 
developing resistance to penicillin. 


FEWER SIDE EFFECTS induced by POLYCYCLINE 
than by either analogue. An important clinical advantage 
in the use of Polycycline is the greatly reduced 
frequency and severity of such reactions as nausea, 
vomiting, and diarrhea — which so often 

necessitate termination of treatment with older 


broad-spectrum antibiotics. 
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Requires no refrigerator space— ~ 

since all dosage forms of 
POLYCYCLINE are stable 
for long periods 


at room temperature 
POLYCYCLINE 


Stock all dosage forms 
for the convenience 
of your staff 





Bristol 


V4 LABORATORIES INE 
nt SYRACUSE, NEW YORK A 




















HOW'S BUSINESS | : 


with the American Association of Hospital Accountants , 



















































































Conducted by Aaron Cohodes, Associate Editor 
‘™ DECEMBER’S FIGURES bring to a close another year 
ig of How’s Business reports. The charts on this page 
< indicate that the post-war increase in charges and 
700 expenses has somewhat abated. Charges and ex- 
oa penses have continued to climb, but at a rate en- 
2 couragingly slower than that of 1952-53. 
> RECEIPTS (PER BED) 
4 VS. EXPENDITURES Occupancy too, seems to be steadying. Less than 
oa 8 one per cent separates the 1954 December oc- 
600 } iS. 3 5 PES cupancy figure and the occupancy figure for De- 
3 Xs yo f cember, 1953. 
- ig ”, , x Ba z m A one “ we 
a7 <— ieee ea. a 3 Review Questionnaire — The American Asso- : 
¥ ciation of Hospital Accountants have appointed a . 
500 : committee headed by Louis Sokol of Michael Reese Fs: 
Hospital, Chicago, Ill., to re-examine the How’s Os 
————— EXPENDITURES (OCCUPIED BEDS) Business questionnaire and the method of presen- i 
-----— RECEIPTS (OCCUPIED BEDS) tation of material. Many of the suggestions made 
ee 7 Senet Sagi ek on to this department the past year will be considered 
| po es by this committee. i 
400 et bo 1 
MAM 2 J AS ORD 
Average Monthly Occupancy Pebreary, 2954 .ccccsescex 77.33 Average Length of Patient Stay 
(on 100 per cent basis) March, 1954 . «+ 77.61 ah a 
April, 1954 pe eRe. Pi (in days) 
OO | & Ae 20.05 
SENDS oscckasesacnc en June, 1954 ....... soe 9206 Wise M054 wsuicaawesessoce 
Aimee 1958.55... 56.0. oe : July, 1954 ..... ... 69.68 July, 1954 ...... i 
September, 1953 ........ August, 1954 .. vow A006 August, 1954 ... 
October, 1953 ... September, 1954... soo Saas September, 1954 .. 
November, 1953 .. October, 1954 .... « 71.96 October, 1954 ..... 
December, 1953 CY November, 1954 .... . 73.19 November, 1954 
January, (32 eens : December, 1954 .......... 67.78 December, 1954 
Ps AVERAGE OCCUPANCY OF HOSPITALS 4§ te 
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2s cEC OMAR c e SEP (DES f : DE i? JUN 
1949 3 1950. re 1951 ‘ 1952 la 1953 Tere 1. : ee 

Av. nantes maattiiis Average Patient Charges Av. Operating Expenses Average Patient Charges_ Per 
Per Occupied Bed Per Month Per ccupied Bed Per Month Per Bed Per Month (Total Beds) Bed Per Month (Total Beds) 
August, 1953 .........+.. 719.68 Po eS ee 769.66 Re ee 519.88 Greist ROSS oc sec i ausiennas 555.81 
September, 1953 .......... 710.26 September, 1953 .......... 727.04 September, 1953 .......... 511.62 September, 1953 .......00. 523.71 
October, 1953 .....eseeee. 724.21 SERIES, 2950 ones senenes 754.50 Octeuer, 1953 6...000s00ss 542.21 Gctaher;. 19530 6s6<ccccseee 559.41 
November, BSED cccsecvnes 702.10 November, 1953 .......... 727.87 November, 1953 .......... 504.21 November, 1953 ......eeee 543.41 
December, 1953 ..........764.20 SPEDPRNOET, BOSS 2 s0000c0es 750.13 December, 1953 ......e00. 523.70 December, 1953 ........0. 513.43 
january, 954 .csccseceees 738.41 january, DOME: ssecseensven 786.46 january, LI Sepa 561.15 Vauiary, 1OD8 vo s00c0se 00 594.81 
ebruary, 1954 .......... -698.18 ebruary, 1954 ....... 000 0fBa93 ebruary, 1954 ........00- 539.84 February, 1954 .........+- 561.2 
March, 1954 .. 0000 0442,92 March, 1954 ..0.cccsee 88 March, 1954 ....... ty 581.02 March, 1954 .....ccccce 625.89 
ess 32 are: 774.32 PTE, BODE. os 0502000000 552.20 SS, are 575.24 

DEEDS csawntcecsesee 45 ay, iD. £0N40s% se nboee 3.40 eee 550.29 MERY, BODE oc cisvcc soe scien 583.83 
in in Sikssoheescheae 753.70 SL eee 786.09 LO eae 541.50 Fee, T9548 cinccccsacicses 564.44 
Si MOD is casnsbnceenes 781.32 DEAT, BOSE. ad 0cccer scenes 809.50 CAS oS eee 542.99 aS Seen 562.81 
SS ea 772.46 Ee ee 819.85 a eee 549.18 ee oe eee 583.55 
September, a ee 751.11 September, Ey 775.37 September, 1954 .......... 549.12 September, 1954 .......... 532.25 
SE CEOS 5 ceceecencee 772.62 fe SS ee ae 821.00 OtOuer, 1958 ass cessices 554.73 ore Se) Seer 588.92 
November, 1954 .......... 768.72 November, Saar ee 797.85 November, 1954 .......... 561.90 November, 1954 .......... 583.02 
December, 1954 .......... 802.38 December, 1954 .......... 812.01 December, 1954 .......... 545.02 December, 1054 .........% 550.70 g 
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Ameri¢ée Sterilizer Pyrogen Free 
@ The most modern Hospital Solution Rosie are planned and equipped by American Sterilizer Company 


at CHARITY HOSPITAL, New Orleans at GEORGIA BAPTIST HOSPITAL, Atlanta 




















~-_ pictures show modern solution 
room equipment for hospital-made 
solutions in five of the most modern 





installations. Many more hospitals of 
importance throughout the country 
are equipping similar Solution Rooms 
with ASPF equipment. 











Write Dept. HC-2 


A booklet presenting a fuller discussion 
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December 1954 Regional How's Business Report 



































ENGLAND MIDDLE ATLANTIC SOUTH ATLANTIC CENTRAL 
a Bien iveraone™ | Met gemamicere | Mel ac SG Meee | Mes Ee Mie: 
NO. OF BEDS = j.100 101-225 226-up}| 1-100 101-225 226-up| 1-100 101-225 226-up| 1-100 101-225 226-up 
AV. No. OF ADULT 
PATIENT DAYS = .567 3,782 ««-9,120) 884 = s«3,256 ~=—7,256| 1,623 =—-.2,718 7,566] (1,405 3,108 _~—«8, 148 
% of OCCUPANCY 66.08 72.34 72.95] 53.82 67.23 73.84] 64.92 65.42 73.78] 67.54 61.69 65.30 
EXPENSES BY DEPTS. Per Patient] Day Per Patient|Day 
Administration 2.76 3.65 4.27] 2.41 2.68 2.28] 1.89 2.71 2.30{ 1.91 2.08 2.80 
Dietary 3.57 3.67 4.55) 3.16 3.44 3.66] 3.36 4.35 3.25| 3.08 3.08 3.23 
Housekeeping 1.16 1.24 1.82 84 1.22 1.17 1.01 1.04 94 1.02 1.36 1.23 
Laundry 77 57 56 .67 55 56 48 65 46 48 9 45 
Plant Operation 1.75 2.02 2.51] 2.15 1.94 = 1.85] 1.45 1.84 1.71 93 1.12 1.66 
Medical & Surgical 91 99 1.96 1.15 89 1.20 1.30 2.66 1.86 1.56 89 1.58 
O. R. & Del. Rms. 1.40 1.54 1.81 1.37 1.06 1.21} 1.00 1.64 1.36] 1.01 2.57 —-2.01 
Pharmacy 87 97 99| 1.01 90 93 90 48 951 2.01 1.26 1.60 
Nursing 5.84 6.37 649] 5.85 5.58 5.23] 5.14 4.78 5.05] 4.85 6.74 5.18 
Anesthesia 48 79 69 70 63 55 32 49 69 57 AT 7I 
Laboratory % 1.56 1.82 97 1.10 1.39 58 1.17 1.26 69 1.16 1.39 
X-ray 1.02 1.38 1.27] 1.28 1.43 98] 1.10 98 1.14 75 1.24 19 
Other special services .20 48 95 77 .62 1.06 52 67 1.06 89 35 % 
TOTAL EXPENSES 33,986 96,323 280,078| 19,748 73,180 164,221] 29,629 65,194 170,362] 26,705 70,130 198,686 
TOTAL CHARGES 
; TO PATIENTS 35,413 97,446 251,797| 19,412 72,670 178,627] 26,287 64,721 175,761] 28,026 62,001 198,356 
OPERATING INCOME 
PER PATIENT DAY 22.60 25.77 27.61) 21.96 22.32 24.62] 16.20 23.81 23.23] 19.95 19.95 24.34 
OPERATING EXPENSES 
PER PATIENT DAY 21.69 25.47 30.71] 22.34 22.48 22.63] 18.26 23.99 22.52] 19.01 22.56 24.38 
Pea lowe, Mann. Neb buns Coun Tice. Week. |. Comonae Geepen, 
N. D.. S. D., Mo. Nev., N. M., Utah, Wyo. Washington 
NO. OF BEDS 1-100 101-225 226-up| 1-100 101-225 226-up} 1-100 101-225 226-up| 1-100 101-225 226-up 
V. No. OF ADULT 
PATIENT DAYS 1,134 3,072 7,495] 1,683 3,340 9,952] 964 3,073. 9,017] 1,552 3,298 7,035 
% of OCCUPANCY 63.55 67.09 77.62] 67.63 67.99 73.85] 48.34 65.65 79.14] 68.20 67.00 75.65 
EXPENSES BY DEPTS. Per Patient] Day Per Patient|Day 
Administration 2.68 3.02 3.16] 2.03 2.28 2.67) 4.08 2.56 3.16) 4.15 4.27 4.01 
Dietary 3.03 3.60 3.73 2.63 3.52 3.03 3.86 3.62 3:17 4.38 3.69 3.13 
Housekeeping 92 1.21 1.42 9 1.23 1.55] 1.28 1.17 1.09} 1.54 1.70 1.43 
Laundry 64 68 66 49 55 Al 76 55 52 78 82 56 
Plant Operation 1.99 1.67 1.92| 1-25 1.54 1.73] 1.83 1.59 1.81] 1.66 1.65 1.58 
Medical & Surgical 93 1.22 1.73, 1-23 1.27 95 34 1.62 1.59} 2.10 3.55 1.45 
O. R. & Del. Rms. % 1.75 1.4g|  |-48 1.47 1.72] 1.45 1.93 2.10] 3.25 2.40 1.76 
Pharmacy 88 1.05 1.00 1.76 1.38 1.16 4.31 1.74 1.24 1.65 1.52 1.13 
Nursing 6.18 5.36 6.76) 4.85 5.07 6.88) 8.15 6.76 5.50] 9.87 7.63 7.97 
Anesthesia 50 52 44 29 48 .60 47 89 14 63 54 56 
Laboratory Ll 1.35 1.54] 1.03 1.52 1.61 1.98 1.95 1.27] 2.23 2.02 1.67 
X-ray 1.08 1.54 1.53 1.03 1.01 .74 1.49 1.40 1.21 1.81 1.75 1.30 
Other special services 7 65 56 1.12 69 59 1.88 30 27 .28 1.22 1.60 
TOTAL EXPENSES 23,473 59,465 201,890| 33,248 73,790 238,256] 28,646 81,862 217,736] 48,072 106,025 198,903 
_— Saemaes 24,503 75,555 202,543} 31,555 75,978 232,117] 24,104 84,734 234,227] 51,934 101,950 195,964 
OPERATING INCOME 
PER PATIENT DAY 21.6! 24.59 27.02] 18.75 22.75 23.32] 25.00 27.57 25.98] 33.46 30.91 27.86 
OPERATING 
PER PATIENT DAY 20.70 19.36 26.94] 19.76 22.09 23.94] 29.71 26.64 24.15] 30.97 32.15 28.27 
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Speeds Glove Sorting 





A COLOR FOR EVERY SIZE 
Size 6% - Blue Band... Size 7-Red Band 
Size 7% - Black Band... Size 8- Green Band 
All other sizes - Yellow Band 


New Color Band size code combined with Multi- 
Size Markings makes Rollprufs twice as easy to 
spot in sorting pile. Glove sorting is easier, faster 
and less expensive. 


Rollprufs’ exclusive flat-banded beadless cuffs stay 





in place over sleeves—no roll to roll down. Flat 
banding strengthens cuffs, reduces tearing. 


Only finest virgin latex is used for PIONEER 
Rollprufs. Specially processed by PIONEER, Roll- 
prufs are chemically stable, no offensive odor— 
stand many extra sterilizations. Sheer for utmost 
fingertip sensitivity. 


Specify PIONEER Rollprufs for extra money- 
saving features. Available from leading Surgical 
Supply Houses. 


“He MMM) ay Rabb Company 





FEBRUARY, 1955 


347 Tiffin Road + Willard, Ohio 





For more information, use postcard on page 93, 13 

















DIACK 


Since 1909 





STERILIZATION 
TODAY 
but NOT 
TOMORROW 


Learn how to wrap your 
dressings loosely, how to 
pack them into the auto- 
clave chamber properly and 
to watch all the gauges and 
instruments during the 
sterilization. It will give you 
sterile dressings today. 


But tomorrow when some- 
one else runs the autoclave, 
little Diacks will stand by to 
help you supervise some- 
one else’s sterilization tech- 
niques. Will she be as care- 
ful as you are? 


Diack Controls are for peo- 
ple who know that steriliza- 
tion is only as perfect as the 
person who runs the auto- 
clave — that Diack Con- 
trols check that  slip-up 
which is bound to occur. 


SMITH & UNDERWOOD 
Royal Oak, Michigan 


(Sole Manufacturers of Diack Controls 
and Inform Controls) 
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More Answers to Your Inquiries 


By AARON COHODES 
Associate Editor 


Inquiry: “. . . Is the figure shown as 
Operating Expenses per Patient 
Day in the magazine a result of 
dividing Total Expense by Num- 
ber of Patient Days (excluding 
newborn) in the hospital reports? 

“. . . Is the figure shown as 
Operating Income per Patient Day 
in the magazine a result of divid- 
ing Total Charges to Patients 
(gross, including out-patients) by 
Number of Patient Days (ex- 
cluding newborn) in the hospital 
reports? 

“. . . Are the figures shown 
under Expenses by Departments 
in the magazine a result of divid- 
ing Number of Patient Days (ex- 
cluding newborn) into the ex- 
penses shown on the hospital re- 
ports? ...." 


Comment: The answer to these 
three specific questions regarding 
the compilation of How’s Business 
figures is yes. However, the figures 
under Expenses by Departments 
are obtained by taking the total of 
all reporting hospitals in a particular 
bed-size and area and then averag- 
ing them. It is this average figure 
which is then divided into the num- 
ber of patient days. 


Inquiry: “. . . Is there a How’s Busi- 
ness break-down available for in- 
dividual states as well as re- 
gions? ...” 


Comment: The How’s Business 
questionnaires are coded by region 
making it almost impossible to pick 
out respondents by state. For that 
reason we are unable to satisfy re- 
quests for individual state break- 
downs. However, several states, 
through their associations, have 
started their own surveys which 
complement in many ways the 
work done in this department. 


Inquiry: “. . . What is the latest 
date for returning How’s Busi- 
ness questionnaires. There are 
times when your deadline occurs 


14 For more information, use postcard on page 93. 


before our material is available 
to you... .” 


Comment: We hold off tabulating 
the How’s Business questionnaires 
as long as we can. This usually 
means a week or occasionally, even 
10 days after the established dead- 
line (the 25th of the month). 


Inquiry: “. . . Is depreciation in- 
cluded in your operating expense 
figures? ...” 


Comment: Although there is a 
separate space on our questionnaire 
for depreciation, it is not included 
in our published figures because of 
the wide variance of methods used 
in computing this item. 
inquiry: “ Are out-patient 
charges included in your operat- 
ing expense figures? .. .” 


Comment: Out-patient charges are 
included in operating expense fig- 
ures as they represent a legitimate 
part of a hospital’s income and ex- 
pense. 


Inquiry — Information on how to 
obtain the handbook recently 
mentioned in your magazine would 
also be appreciated. . .” 


Comment — The Handbook on 
Accounting, section I, may be ob- 
tained by writing: 
The American Hospital 
Association 
18 East Division Street 
Chicago 10, Illinois 
The price of the handbook is $2.50. 





Comments and questions from 
readers are always welcome in this 
department. If you have questions, 
address them to: 

Aaron Cohodes 

How’s Business Editor 
Hospital Management 

105 West Adams St. 
Chicago 3, Il. & 
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By WALTER N. CLISSOLD 





@ Set Government’s Role in Health Program 
® Vocational Rehabilitation Gets Big Hike 
© Help GI’s Into Civilian Nursing 


Set Government’s Role in Health Program — 
The President’s Health Message was delayed due to the 
Formosa crisis. But, best information at this writing 
was that there would be nothing startlingly new — 
that it would expand the theme set in the state of the 
Union message, which posed two fundamental problems: 
High and ever-rising costs of health services; serious 
gaps and shortages in those services. His “coordinated” 
health program, Mr. Eisenhower said, “will continue to 
reject socialized medicine,” and emphasize, instead, “in- 
dividual and local responsibility.” 

Health reinsurance is a must, in the Administration’s 
eyes, “to encourage the development of better volun- 
tary health insurance coverage by private organiza- 
tions.” Linked to that proposal is, improved medical 
care for those who “receive Federal-State” aid. Also, 
the President’s health program includes new measures 
to facilitate construction of needed health facilities 
(probably referring to mortgage insurance) and help 
reduce shortages of trained health personnel (grants?) ; 
vigorous steps to combat the misery and national loss 
involved in mental illness; and improved services for 
crippled children and maternal and ehild health. 

In this program, said the President, “the Federal 
Government will neither dominate nor direct, but will 
serve as a helpful partner.” 


Fight For More H-B Funds — Sen. Lister Hill (D., 
Ala.) has expressed himself to HM as “very much dis- 
appointed” that the President’s 
budget message requested only 
$65,000,000 for “regular” Hill- 
Burton activities, while request- 
ing the full authorized amount 
of $60,000,000 for the newer cate- 
gories of nursing homes, chronic 
disease centers, rehabilitation and 
diagnostic centers. Sen. Hill has 
again given assurance that he 
will “do everything possible” to 
get the funds raised to the full 
authorized amount of $150,000,000. 

The budget also included an item of $4,550,000 for 
construction of Indian Health facilities — now under 
the tent at Health, Education and Welfare, and a big 
boost for mental health activities — from a little over 
$14 million last year, to $17.5 million for fiscal year 
1956, which begins July 1, 1955. 


Senator Hill 
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The President also asked for a modest increase in 
salaries and expenses for hospital construction — 
$300,000 — which, if realized, would help considerably 
in the overall administration of the H-B program, while 
adding little to the cost. 


Vocational Rehabilitation Gets Big Hike — Office 
of Vocational Rehabilitation got about the largest in- 
crease in this year’s budget — $39,000,000 for fiscal 
1956. Of course, this lines up somewhat with the new 
H-B category of rehabilitation centers — and the tre- 
mendous emphasis put on rehabilitation by HEW Sec- 
retary Hobby and the whole administration. 


Effort to close Murphy Army Hospital, Waltham, 
Mass., and Army and Navy Hospital, Hot Springs, Ark., 
ran into opposition on the latter, at least. A group of 
Arkansas citizens have been canvassing the capitol — 
including Sen. McClellan (Dem., Ark.), as well as VA, 
PHS, and others who might be interested in keeping 
the Hot Springs installation open. Looks like a losing 
battle. Figures indicate these hospitals to be running 
somewhere around 24-35 per cent occupancy. A nos- 
talgic note, however: the Hot Springs establishment was 
the first Army hospital built in the U. S. Only hope is 
that a religious group, or private organization, will take 
over. Effective date of closing, as of now, is June 30, 
1955. 


Help Gi’s Into Civilian Nursing — Greater utiliza- 
tion of military medical training and experience by the 
civilian nursing profession will be the aim of a survey of 
some 15,000 medical technicians presently in service. 
First, a questionnaire to determine whether the enlisted 
personnel have an interest in continuing in the health 
field in civilian life, completion and evaluation of which 
will take about a year; then, an achievement test, which 
may take another two to three years. 

To be monitored by National League for Nursing, the 
survey was developed by the Professional Services Sub- 
committee, headed by Mrs. Nelson A. Rockefeller, of the 
Defense Advisory Committee on Women in the Serv- 
ices, and will be underwritten by the Rockefeller Broth- 
ers Fund. For personnel desiring immediate employ- 
ment in their areas of military experience, the League 
will try to determine whether “a way can be found to 
give them the equivalent of credit toward a certificate 
of diploma in nursing in either professional or practical 
programs.” & 
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With hospital supplier and 
hospital buyer, it's... 


AS THE EDITORS SEE IT 





Frank D. Hicks, Editor 


Hands across the Table for 


™ THIS HOSPITAL WORLD in which we 
live is one with many very real sat- 
isfactions. Indeed, we know of no 
human activity which can surpass 
it. Here is where the sick and in- 
jured come to be healed. Here is 
where the sick and injured can ex- 
pect to be healed to a degree never 
before known in all the history of 
man. 

If you were to sit down and list 
the reasons why this story of un- 
exampled, constructive, human 
progress is so you would need a 
large book in which to chronicle it. 
The story is not only long but it 
would take you into many highways 
and byways, some of them strange 
indeed. 

Many of these highways and by- 
ways have somehow escaped popu- 
lar knowledge. It has been more 
dramatic to picture a lone scientist 
battling against great odds—and 
winning. For that we are truly 
thankful. 

But there is another side to this 
picture which too often escapes us 
for the simple reason that we are 
so close to it. We are referring now 
to the work of those who supply us 
with the equipment and materials 
without which there would be no 
hospital, without whose dedicated 
service thousands now living and 
well would be statistics in the mor- 
tality column. 


HIS was brought home to us the 

other day by a statement of John 
A. MacCartney that America’s phar- 
maceutical industry is spending ap- 
proximately $60,000,000 a year for 
research. 

“New research laboratories have 
been built or are planned by prac- 
tically every major pharmaceutical 
manufacturer,” he said. It should 
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the Patient's Benefit 


be pointed out here that this state- 
ment for the entire industry was 
made by a representative of Parke, 
Davis & Company, and we think 
that is significant. We think it is sig- 
nificant because we have found no 
industry in which there is such a 
fine regard for ethical conduct as 
there is in the hospital supply field. 
Rivalry? Of course. But construc- 
tive rivalry. And who benefits? The 
sick and injured who come knock- 
ing at our doors. 

“Each new discovery opens new 
avenues of problem approach and 
new vistas of jobs to be done,” 
continued Mr. MacCartney. New 
jobs to be done—and the supplies 
and equipment to do them with! 

It would be easy to expand Mr. 
MacCartney’s remarks to include 
the entire hospital supply field. We 
do not believe for one minute that 
profits represent the sole reason for 
this activity. There is something to 
be said for the challenge, for the 
satisfactions in producing and dis- 
tributing hospital supplies and 


equipment quite as much as in put- 
ting those supplies and equipment 








“Murkwood is too Successful collect- 


ing our delinquent accounts—Better 
check his methods.” 


to work for the benefit of man. 

And let’s not forget that that is 
a precious attribute from which we 
benefit many times a day. Let’s not 
forget that this spirit of personal 
service between a hospital supplier 
and a hospital consumer is some- 
thing which must be kept strong 
and alive. This is the spirit which 
nurtures constant improvement in 
equipment. This is the spirit which, 
as Mr. MacCartney puts it so well, 
“opens new avenues of problem ap- 
proach and new vistas of jobs to be 
done.” 


N that personal relationship be- 

tween the hospital supplier and 
the hospital buyer we demand, and 
get, a service which can reach its 
highest level because good service is 
the best assurance of a good, con- 
tinuing relationship. These are not 
two impersonal corporate agencies 
jousting for an advantage. They are 
two individuals who are important 
human links in the most important 
work ever given to man to do for 
his fellow men. 

Is there a delay in delivery some- 
where? The supplier’s representa- 
tive finds out why and speeds the 
delivery on its way. 

Is there an equipment failure? 
The representative will gladly act 
upon it at any hour of day or night. 

Is there an instructional job to do 
to make sure supplies or equipment 
give the best possible service? Mr. 
Representative becomes a _ teacher, 
and a good one. It’s part of his job 
of personal service. 

Who is the first to advise the hos- 
pital buyer of something new which 
will do a job faster, better and more 
economically? That representative 
again. 

Continued on page 56 
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List Your Meetings 


As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 
ence to Editor, Hospital Manage- 
ment, 105 W. Adams St., Chicago 3, 





Ill. to insure appearance here. 








February 


24-25... 


March 


7-10... 


17. 


Georgia Hospital Association, 
Bon Air Hotel, Augusta, Ga. 
Executive Secretary, Helen Gil- 
lespie, 20 Ivy St., S.E., Atlanta 
3, Ga. 


Ohio Hospital Association, Neth- 
erland Plaza Hotel, Cincinnati. 
Executive Secretary, Harry C. 
Eader, 5 E. Long St., Columbus 
15, O. 


- Wisconsin State Hospital Associ- 


ation, Milwaukee. Executive Sec- 
retary, N. E. Hanshus, admin- 


istrator, Luther Hospital, Eau 
Claire, Wis. 
24-26 .. New Mexico Hospital Associa- 


28-30 .. 


April 
12-14... 


12-14... 


21-22... 


28 


tion, Hilton Hotel, Albuquerque, 
N. M. President, Elmer Zaudke, 
administrator, A. T. & S. F. Rail- 
way Co. Hospital, Albuquerque, 
N. M. 


New England Hospital Assembly, 
Hotel Statler, Boston, Mass. Sec- 
retary, Philip T. Bonnet, M.D., 
administrator, Massachusetts Me- 
morial Hospital, Boston 18, Mass. 


Kentucky Hospital Association, 
Seelbach Hotel, Louisville, Ky. 
Executive Secretary, Elizabeth D. 
Simmerman, Seelbach Hotel, 
Louisville 2, Ky. 

Texas Hospital Association, 
Shamrock Hotel, Houston, Texas. 
Executive Secretary, Ruth Barn- 
hart, 2208 Main Street, Dallas 1, 
Texas. 


Southeastern Hospital Confer- 
ence, Atlanta Biltmore Hotel, At- 
lanta, Ga. Executive Secretary- 
Treasurer, Pat N. Groner, ad- 
ministrator, Baptist Hospital, Pen- 
sacola, Fla. 

Carolinas-Virginias Hospital Con- 
ference, Hotel Roanoke, Roanoke, 
Va. Secretary-Treasurer, Ray- 
mond E. Hogan, administrator, 


25-28 . 


27-29... 


28-30 .. 


May 


2-5... 


' 


12.. 


11-13... 


16-19... 


19-21 . 


25-27 . 


HOSPITAL CALENDAR 


Giles Memorial Hospital, Pearis- 
burg, Va. 


. Association of Western Hospitals, 


Civic Auditorium, San Francisco, 
Calif. Executive Secretary, Mel- 
vin G. Scheflin, 26 O'Farrell St., 
San Francisco 8, Calif. 
Mid-West Hospital Association, 
Hotel President, Kansas City, Mo. 
Executive Secretary, Cleveland 
Rodgers, 1912 S. Knoxville S&t., 
Tulsa, Okla. 


Louisiana Hospital Association, 
Captain Shreve Hotel, Shreve- 
port, La. Executive Secretary, 
Jesse H. Bankston, 9444 New 
Hammond Highway, Baton 


Rouge, La. 


Tri-State Hospital Assembly, Pal- 
mer House, Chicago, Ill. Secre- 
tary, Albert G. Hahn, adminis- 
trator, Protestant Deaconess Hos- 
pital, Evansville 11, Ind. 

Maryland-District of Columbia- 
Delaware Hospital Association, 
Lord Baltimore Hotel, Baltimore, 
Md. Executive Secretary, Albion 
K. Parris, 200 West Baltimore 
Street, Baltimore 1, Md. 


- Canadian Hospital Association, 


Chateau’ Laurier Hotel, Ottawa. 
Executive Secretary, W. Douglas 
Piercey, M.D., 280 Bloor St., W., 
Toronto 5, Ont., Canada. 
National Hospital Day. Founded 
in 1921 by Hospital Management. 
Upper Midwest Hospital Confer- 
ence, Nicollet Hotel, Minneapolis, 
Minn. Secretary-Treasurer, Glen 
Taylor, business manager, Stu- 
dent Health Service, University of 
Minnesota, Minneapolis 14, Minn. 
Catholic Hospital Association, 
Kiel Auditorium, St. Louis, Mo. 
Executive Secretary, M. R. Kneifl, 
1438 S. Grand Blvd., St. Louis 4, 
Mo. 


- Tennessee Hospital Association, 


Chattanooga, Tenn. Executive Di- 
rector, Henry H. Miller, P.O. Box 
767, Nashville 2, Tenn. 
Massachusetts Hospital Associa- 
tion, Hotel Statler, Boston, Mass. 
Executive Secretary, Henry G. 
Brickman, 14 Somerset St., Bos- 
ton 8, Mass. 


- Middle Atlantic Hospital Assem- 


bly, Convention Hall, Atlantic 
City, N. J. Secretary, J. Harold 
Johnston, executive director, New 
Jersey Hospital Association, 506 
E. State St., Trenton, N. J. 


June 


27-29... 





Comite des Hopitaux du Quebec, 
Montreal Show Mart, Montreal, 
Que. Executive Secretary, Roland 
Levert, 325, 
Catherine, Outremont, 
Quebec. 


Sainte- 
Montreal, 


Chemin 


August 


16.. 


Dr. Malcolm T. MacEachern Day. 
This was established in 1954 by 
Hospital Management as an an- 
nual world-wide recognition of 
the work of Dr. MacEachern for 
better hospitals throughout the 
globe. As a concrete token of 
this recognition hospitals are 
asked to announce to their com- 
munities a progress budget, list- 
ing improvements in_ hospital 
service for the coming year. 


September 


18-19 .. 


19-22 .. 


19-22 .. 


American College of Hospital Ad- 
ministrators, Hotel Traymore, At- 
lantic City, N. J. 

American Hospital Association, 
Hotel Traymore and Convention 
Hall, Atlantic City, N. J. 
American Association of Nurse 
Anesthetists, Ritz-Carlton Hotel, 
Atlantic City, N. J. 


October 


3-7... 


12-13 .. 


13-14... 


19-20... 


American Association of Medical 
Record Librarians, LaSalle Hotel, 
Chicago. 


Indiana Hospital Association, Stu- 
dent Union Bldg., Indiana Uni- 
versity Medical Center, Indian- 
apolis, Ind. Executive Secretary, 
Albert G. Hahn, Administrator, 
Protestant Deaconess Hospital, 
Evansville, Ind. 


Mississippi Hospital Association, 
Hotel Buena Vista, Biloxi, Miss. 
Executive Director, Charles W. 
Flynn, P.O. Box 1043, 530 Wood- 
row Wilson Drive, Jackson, Miss. 


Washington State Hospital As- 
sociation, Davenport Hotel, Spo- 
kane, Wash. Executive Secre- 
tary, John Bigelow, 370 Skinner 
Building, Seattle 1, Wash. 


30-Nov. 2 .. American Osteopathic Hos- 


pital Association, Statler Hotel, 
Washington, D. C. Executive 
Secretary, R. P. Chapman, 1013 
Kahl Bldg., Davenport, Ia. 


November 
7- 9... Maryland-District of Columbia- 
Delaware Hospital Association, 


Shoreham Hotel, Washington, D. 
C. Executive Secretary, A. K. 
Parris, 200 W. Baltimore St., Bal- 
timore 1, Md. 
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Hospital 


Organization Should Be Dynamic 


@ Draw up an organization chart to label responsibilities 
of various committees 


® Know at all times the ratio of beds per physician 


By RUSSELL C. NYE 


Administrator, Northwestern Hospital, 
Minneapolis, Minn. 


® TODAY IT IS MORE important than 
ever that the trustees and the ad- 
ministrator be willing to accept 
guidance in professional matters. 
Even on lay matters, rules and regu- 
lations that do not deal with the 
staff, the administrator and trustee 
must be willing to cultivate and 
maintain an attitude of mind that 
others—in this case doctors—may 
have an acceptable and constructive 
idea. 

To improve hospital organization, 
or nursing organization, or medical 
staff organization, trustees should 
draw up an organization chart to 
visualize the simplicity or the com- 
plexity of their respective organiza- 
tions. The trustee will want to ex- 
amine the organization chart to de- 
termine whether the organization 
has outgrown itself and allowed the 
span of control and responsibility 
for one department to rest illogically 
in too few hands. 

The trustee should take the same 
approach to medical staff organiza- 
tion. When curiosity is aroused by 
the logical analysis of a situation, 
people are usually quick to see 
where changes could be made. 

We as administrators must re- 
member that the ability to change 
without creating a crisis is an indi- 
cator that we really have a dynamic 
organization. Our job is to keep 
“standards for accreditation” as the 
minimum objective of such changes. 
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The medical organization chart in 
a small hospital as well as in the 
large hospital is blue printed in the 
staff by-laws and in the written ob- 
jectives and policies of the organi- 
zation. 

Within the framework of staff by- 
laws, objectives and policies lies the 
degree of departmentalization, the 
type of self government expected 
from the staff, and the functions of 
the staff—i.e. to discipline, educate 
and audit, to establish criteria for 
evaluation by examining autopsy 
rates, incidence of infections, use of 
consultation services, pathological 
tissues, caesarean section rates, and 
medical records standards. 

The trustee’s responsibility is to 
see that departments of radiology, 
anesthesiology, clinical laboratory 
and pathology are available as well 
as adequate scientific equipment. 
He should finally maintain qualifi- 
cations for staff appointments that 
assure a high quality of ethical pa- 
tient care in the community. 


Bed Ratios Are an Aid—To im- 
prove medical organization, it is of 
particular importance to know the 
ratio of hospital beds per physician 
with staff appointments most desir- 
able. This not only assures econom- 
ic utilization of hospital facilities 
for patients and physicians but also 
good patient care. 

The balance of your staff and 
available beds should be approxi- 
mately 6/10 bed per physician ap- 
pointment on your private and semi- 
private services if all physicians do 


not have hospital appointments. If 
they do have, this ratio increases to 
two beds per physician. This pro- 
vides an overlap of multiple hospital 
appointments for 15 percent of the 
staff. 

These figures were issued by the 
Hospital Council of Greater New 
York State in 1950. Their study re- 
vealed that 9/10 bed per physician- 
appointment is necessary on a large 
general ward teaching service. 

Another national average to re- 
member is that for each physician, 
there will be 750 patients per year 
on his books. In a community of 
100,000 population there would be 
needed physicians for each of the 
following services: 

General Medicine 

General Surgery 

Obstetrics 

Pediatrics 
The community would not support 
specialists in EENT. Neurology, 
Gynecology and Dermatology unless 
the population is between 350,000 
and 700,000. It takes a community 
or shopping area of approximately 
700,000 to 1,000,000 to support spe- 
cialists in malignant diseases, neuro- 
surgery, and thoracic surgery. 

Such information must be borne 
in mind when analyzing the medical 
staff organization for a balanced 
staff. 


Sharing Specialists—Small hospi- 
tals within a reasonable travelling 
distance must share the services of 
a radiologist and a pathologist. They 
Continued on page 105 
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Film starts out with the arrival of an 
ambulance at the hospital. 








. - in the diet kitchens, preparing 
food for patients. . . 





. » « learning proper care of patients, how to turn patients, 
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What it's Like to Be a 


To recruit high school 
girls for their nursing 
schools, Baltimore hos- 
pitals have produced a 
movie, some scenes of 
which are depicted here. 


= A 16MM, 22 MINUTE, prize winning, 
color motion picture which tells the 
story of nursing is being used by 
Baltimore hospitals today to help 
recruit additional girls for the city’s 
schools of nursing. 

The film, first conceived by the 
Woman’s Auxiliary to the Baltimore 
City Medical Society, is aimed at 
girls in junior and senior high 
schools. Funds and assistance for its 
production were provided by the 
Maryland Society for Medical Re- 
search, the Maryland State Nurses 
Association, the City of Baltimore, 
and the State of Maryland. The film 
recently was awarded a prize as an 
outstanding production in its field 
at a nationwide non-theatrical film 
festival held in Chicago. 

From the outset every effort was 
made to make the film thoroughly 
authentic, and to convey the feeling 
of what a girl’s life would be like 
during her time as a trainee if she 
were to choose nursing as a career. 

To achieve this effect a group of 
doctors selected the locations for 
filming actual occurrences in the 
hospitals. A joint committee on Ca- 
reers in Nursing, made up of repre- 


sentatives from the Maryland State 
Nurses Association, the Maryland 
League for Nursing Education, and 
the Maryland State Organization for 
Public Health Nursing, worked 
closely with the photographer, Mil- 
ton Stark. 

The groups supplied technical 
advice in planning the scenes to be 
sure that the film would include all 
the most important procedures and 
that all were authentically pre- 
sented. 

The film is introduced by a se- 
quence showing a girl with a lamp 
and proceeds to an ambulance ap- 
proaching the door of a_ hospital. 
Succeeding scenes show girls in the 
classroom with their nurse instruc- 
tors at nursing school, in the diet 
kitchens preparing food for patients, 
learning to make beds and turn pa- 
tients, learning the operation of the 
iron lung, arranging an oxygen tent, 
learning how to administer drugs, 
scanning X-ray pictures and prac- 
ticing many other hospital tech- 
niques. 

Girls naturally are interested in 
babies, so considerable footage is 
spent in the nursery showing how 
the new-born infant is cared for and 
how the incubator is used for the 
prematurely born. Scenes in the 
operating room show doctors scrub- 
bing their hands, nurses preparing 
sterile gowns and some phases of an 
actual operation. 

Not all is on the serious side, 
however. Social and recreational op- 





. « « what she has to do in the operating room. 
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Nurse Trainee Today 


portunities are stressed. Girls are 
shown at tea parties meeting young 
doctcrs and other interesting pro- 
fessional associates, starting out on 
dates with attractive young men 
and generally enjoying the social 
privileges associated with their pro- 
fession. Relaxation from strenuous 
duties is provided on the hospital 
tennis courts, by sun bathing on the 
grass of the hospital grounds, re- 
laxing with books and cards in the 
living quarters and doing all the 
things young girls like to do. 
Finally, the great day comes when 
the girl has completed her training 
and is ready for the graduation 
ceremony when she receives her cap 
and lights her lamp of service. The 
impressiveness of the ceremonies is 
enhanced by background music. 
Graduation is followed by a se- 
quence showing opportunities’ for 
service in industry, in schools, in 
military and civilian hospitals, as 
airline hostesses, in public health 
nursing and in other fields where 
nurses are so desperately needed. 


Facts, no Glamour—Basically, the 
film is a clear and frank statement 
of the facts, not overdone in any 
way to glamourize the situation or 
to make it more attractive than it 
really is. It is completely honest and 
at the same time interesting even to 
those who have no _ professional 
connection with nursing. 

Because of its broad application, 
however, it does not attempt to give 


Considerable footage is spent in the nursery. . . eh 
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any information concerning entrance 
requirements for nursing schools. It 
is purely inspirational, leaving the 
details of making application for 
training to counselors in the schools. 

The decision was made to show 
the film in junior as well as in senior 
high schools because at that level it 
will be possible for counselors to 
plan courses in advance for pro- 
spective nurse candidates so they 
will be adequately prepared for en- 
trance to the nursing schools when 
the time comes. 

In addition to use in schools the 
film has been made available by the 
sponsoring organizations for use as 
part of the program of Baltimore 
Parent-Teacher Associations, church 
and civic groups, hospital auxiliaries, 
Girl Scouts and any other groups 
through which young girls may be 
reached. Whenever possible, a 
trained speaker is sent along with 
the film to answer questions and to 
supply additional information. 

When shown in Chicago before a 
meeting of the Woman’s Auxiliary 
of the American Medical Association 
the film was received with the great- 
est enthusiasm. So much so, in fact, 
that it was suggested that they pur- 
chase a copy and make it available 
to auxiliaries throughout the United 
States. 

The purpose of the film is purely 
educational. It is offered without 
cost to organizations and no admis- 
sion fees are permitted at gatherings 
where it is shown. 9 





Not all is on the serious side. . . 





. social, recreational opportunities 
are stressed. 


Finally, graduation day comes. She 
receives her cap, lights her lamp of 
service. 
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Why Not a Public Relations Audit? 


It’s the effective way to analyze present policies, improve future programs. 


Here’s a list of suggestions that have been used by winners in hm’s contest 


@ aN aupiT of a hospital’s public 
relations can be a remarkably com- 
prehensive thing since public rela- 
tions includes just about everything 
hospital people say or think or do. 
It lends itself well to a breakdown 
of the problem to its component 
parts and, when that is done, the 
auditing job does not seem quite so 
big after all. 

It should not be forgotten that a 
hospital, all hospitals, have public 
relations whether they want them 
or not. The purpose of the public 
relations audit is to analyze the 


public relations of the hospital, to 
plan them and to plan them to be 
most effective. 

When an audit is made of a hos- 
pital’s public relations it should take 
a permanent form such as an album 
so that it becomes a book of refer- 
ence in future public relations work. 
It has other uses. We never knew a 
hospital administrator or a board of 
trustees yet that wasn’t avidly in- 
terested in a well done report of a 
hospital’s public relations work over 
a year. First and foremost, the 
governing and executive echelon al- 





Wesley Memorial Hospital, Chicago, tied for first place with Michael Reese Hos- 
pital with this Annual Report among hospitals with more than 400 beds. 



































Michael Reese Hospital, Chicago, won a bronze plaque by tying Wesley Memo- 
rial Hospital with this Annual Report in the 1954 competition. 
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ways is excited and intrigued by 
the enormous amount of public re- 
lations work embraced in a year’s 
time. They’re impressed by the im- 
portant impact the hospital has on 
its community by way of its public 
relations planning. 


That Competition—Finally, when 
the public relations work for the 
year ending June 30, 1955, is all 
safely between covers and duly re- 
corded, there is the matter of en- 
tering the result in the annual Hos- 
PITAL MANAGEMENT Public Relations 
Competition for the Malcolm T. 
MacEachern Citations heavy bronze 
plaques. 

Three of these plaques are 
awarded annually at the HOSPITAL 
MANAGEMENT Breakfast of the Pres- 
idents which will be on the morning 
of Tuesday, Sept. 20, 1955, at one of 
the hotels in Atlantic City, N. J, 
scene of the 1955 hospital conven- 
tions. The awards are divided into 
three classes: 

1. Hospitals with 200 beds or less. 

2. Hospitals with 201 to 400 beds. 

3. Hospitals with more than 400 
beds. 

The board of judges also will 
award Certificates of Merit to Pub- 
lic Relations entries which are found 
to have superior merit but not quite 
enough to rate No. 1. 


Preparing the Audit—Those hos- 
pitals that do not have directors 
of public relations have found vari- 
ous ways for preparing a public re- 
lations audit and entering it in the 
HOSPITAL MANAGEMENT competition. 
Some of these are: 
1. A member or committee of the 
women’s auxiliary handles it. 
2. A member of the board of trus- 
tees takes over. 
3. Sometimes the administrator 
can find time to prepare the 
audit. 
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4. Taere are cases where the ad- 
vertising manager of a local 
company puts his professional 
sills to work in the hospital’s 
public relations. 

5. There have been cases where 
-ne editor or managing editor or 

ty editor of a local news- 
aper will manifest his interest 
. the hospital by handling the 
public relations. 

6. !.ocal radio and/or television 
staff men might take over the 
sublic relations work. 

7. An assistant administrator often 
handles the hospital’s public 
relations. 

8. Sometimes a hospital’s depart- 
ment head will become the part 
time public relations director. 


Entering the Contest—When the 
public relations audit is completed 
for the year ending June 30, 1955, 
the record of the year’s public re- 
lations work presumably is in a 
compact, preferably album, form. 

We would like to caution entrants 
to avoid lavish entries. This book 
should be a simple record of the 
year’s work. It can be a home-made 
entry. Many of the top winners 
have been the handiwork of those 
in the hospital. Where the public 
relations work has included the 
making of film, records, tape record- 
ings, memorial plates and so on it is 
not necessary to include them with 
the entry. A simple statement by 
the compiler that these were pre- 
pared and how they were used is 
sufficient. 


When the record is complete it 
should be forwarded to: 

Editorial Department 

HOSPITAL MANAGEMENT 

105 West Adams Street 

Chicago 3, Illinois 

All entries will be returned. 
Those which win MacEachern Cita- 
tions will be returned after the 
awards are made at the annual Hos- 
PITAL MANAGEMENT Breakfast of the 
Presidents, where the plaque-win- 
ning entries will be on display. 


Suggestions—tThe following list of 
suggestions is offered simply as a 
possible guide for those preparing 
public relations audits with a view 
to entering them in the HOSPITAL 
MANAGEMENT competition. Entrants 
no doubt will be able to include 
many public relations items which 
are not included. 

The No. 1 public relations asset of 
any hospital is the type of profes- 
sional care given the patients. For 
the first time HOSPITAL MANAGEMENT 
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is offering some suggestions for in- 
cluding reference to this professional 
care in the audit. Judges will take 
into consideration that smaller hos- 
pitals often will not have as com- 
prehensive an offering here as will 
larger hospitals. 

The expanded list of suggestions 
now includes: 

1. Accreditation. If the hospital is 
not formally accredited by the Joint 
Commission on the Accreditation of 
Hospitals the entry may record such 
individual manifestations of profes- 
sional competence of the hospital as: 

a. Tissue committee. 

b. Regular meetings of medical 

staff. 

. Laboratory work. 
. Radiological department. 
. Outpatient department. 

Pediatrics department. 

. Psychiatry department. 
. Rehabilitation work. 

Medical records. 
Record of refresher work taken 
by members of medical staff. 
. Professional writings of mem- 
bers of professional staff. 

]. Home care program. 

m. Social welfare department. 

2. Annual Report. If an annual 
report also is entered in the Annual 
Report Competition it should be a 
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separate entry. An annual report 
may be a booklet, a leaflet, an ad- 
vertisement in the local newspaper 
or any other record of financial and 
other operations. The newspaper 
advertisement may be printed in 
such a way that reprints can be 
folded into a useful mailing piece. 
(See No. 3.) 

3. Special mailings to community. 
Include copies or statements. 


4. Hospital letterhead. Include 
copy. 

5. Hospital statement. Include 
copy. 

6. Collection letters. Include 
copies. 


7. Posters and cards. These can 
be anything of this nature in the 
hospital with public relations sig- 
nificance. 

8. Personnel activities. A  state- 
ment of activities may be accom- 
panied by photos and other evi- 
dence. 

a. Hobby shows such as collec- 
tions, painting, photography, 
woodworking, other handicraft, 
floriculture, horticulture, 
stamps, coins, etc. 

b. Personnel _ booklet. 
copy. 

c. Group singing. 

Continued on page 102 
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Children’s Orthopedic Hospital, Seattle, Wash., won a bronze plaque among hos- 
pitals with 200 beds or less with this Annual Report. 
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Children’s Hospital, Los Angeles, entered this fine Annual Report in the hospital 
group with 201 to 400 beds and was awarded a bronze plaque. 
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Nurse Anesthetists Keep Standards High 


A carefully regulated accreditation program restricts 


membership in the AANA to qualified nurses 


By ELAINE SNOOK DAWLEY and 
FLORENCE A. McQUILLEN, R.N., 
Executive Director, A.A.N.A. 


= ALTHOUGH THERE Is a shortage of 
nurse anesthetists and the demand 
for their services is increasing, the 
standards of the profession have not 
been lowered. From its beginning 
the officers of the American Associ- 
ation of Nurse Anesthetists have 
tried to restrict membership in the 
organization to nurses qualified by 
training and experience to admin- 
ister anesthesia. At the same time 
they have tried raising the stand- 
ards of education and service for 
nurse anesthestists. 


Accreditation Program — At 
present, the Association’s instrument 
for measuring the competency of 
candidates is the qualifying exam- 
ination, and the instrument for rais- 
ing standards of education is the 
accreditation of schools program. 
Actually, the two are very closely 
related, because only graduates of 
accredited schools of anesthesia are 
eligible to take the qualifying ex- 
amination for membership. 

In 1949 the A.H.A. endorsed the 
accreditation program of the 
A.A.N.A. with the understanding 
that the Council on Professional 
Practice would assist in an advisory 
capacity. A school of anesthesia for 
nurses that meets all the require- 
ments of the A.A.N.A. receives full 
approval and certification. It must, 
however, agree to submit to periodic 
inspection by the A.A.N.A. Educa- 
tional Director to prove that its high 
standards are being maintained. 


Course Requirements — The fol- 
lowing course requirements are the 
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minima: (The duration of the course 
must be 12 months. The number of 
cases of clinical experience must be 
325 totalling 400 hours. The number 
of hours of classroom instruction on 
the basis of a revised curriculum 
outline must total 200.) 
The curriculum outline covers the 
following major divisions: 
I. ORIENTATION TO THE STUDY OF 
ANESTHESIA 
A. Department management and 
organization 
. Ethics 
. History of anesthesia 
. Hospital and school policies 
. Legal aspects of anesthesia 
. Physical plant 
. Professional adjustments and 
psychology 
II. ANATOMY IN RELATION TO ANESTHE- 
SIA 
A. Review of general anatomy 
B. Nervous system 
C. Respiratory system 
D. Circulatory system 
E. Endocrine system 
F. Excretory system 
III. PHYSIOLOGY IN RELATION TO AN- 
ESTHESIA 
A. Review of physiology (in- 
cluding clinical and labora- 
tory reports) 
. Nervous system 
. Respiratory system 
. Circulatory system 
. Endocrine system 
. Excretory system 
IV. CHEMISTRY AND PHYSICS IN RELA- 
TION TO ANESTHESIA 
A. Fundamentals of chemistry 
and physics 
. Anesthetic agents 
. Accessory drugs 
. Therapeutic gases 
. Explosions 
. Biochemistry 
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V. PHARMACOLOGY IN RELATION T0 
ANESTHESIA 
A. Signs and stages of anesthe- 
sia 
B. Anesthetic agents 
C. Accessory drugs 
VI. METHODS AND PROCEDURES 
A. Equipment 
B. Technics 
1. Anesthetics 
2. Resuscitation 
C. Positions 
VII. UNCLASSIFIED 
Case reports, current literature 
reviews, discussion groups and 
seminars are acceptable meth- 
ods of presenting any of the 
material in the outline. The sub- 
ject matter for any of these 
types of presentation should be 
allocated to the appropriate 
category in the class outlines. 
Not less than 90 percent (180) of 
the minimum number of hours 
must be allocated to sections I 
through VI of the outline. 
The following types of clinical 
experience are required: 


I. AGENTS 
A. Ether 50 cases 
B. Nitrous oxide and/ 
or ethylene 50 cases 
C. Pentothal sodium or 
other barbiturates 50 cases 
D. Muscle relaxants 10 cases 
II. METHODS OF ANESTHESIA 
A. Inhalation 
1. Open or semi- 
open 10 cases 
2. Semiclosed 30 cases 
3. Closed (car- 
bon dioxide 
absorber) 30 cases 
4. Insufflation 
(may be 


through intra- 
Continued on page 62 
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Fo: Better Patient Care, 


Move Efficient Service.... 


SMALL HOSPITALS FEATURE 


We Put in a Post-Operative Recovery Room 


By RICHARD LUBBEN 


Administrator 
Bozeman Deaconess Hospital 
Bozeman, Montana 


& SEVERAL YEARS ago we seriously 
examined the care-procedure for 
our post-operative patients. It 
seemed to us that a number of fac- 
tors which we had always accepted 
as routine practice were undesir- 
able. ; 

Unless the operative patient em- 
ployed a special duty nurse, the 
responsibility for caring for the pa- 
tient immediately following surgery 
was placed with the professional 
nurses on the floor. Since the post- 
operative patients were more fre- 
quently than not scattered up and 
down the corridor, close supervision 
was difficult. In addition, most pa- 
tients were returned from surgery 
to the floor during the period when 
the floor was busier than at any 
other time of the day. 

The equipment needed for a post- 
operative anesthesia emergency was 
widely scattered, and the cost for 
sufficient duplication to have the 
necessary equipment at every post- 
operative bedside seemed prohibi- 
tive. The post-operative patients, 
although on the same floor as the 
operating suite, were frequently as 
far as 150 to 200 feet from surgery. 
There was always the danger of an 
unattended post-operative patient 
injuring himself while still under 
the influence of anesthesia. 

Such unattended patients were a 
real concern to both family and 
nurses, and this frequently resulted 
in friction between the hospital staff 
and the patients’ family. Even when 
the patient got along most satis- 
factorily, the experience for the 
other patient or patients in a mul- 
tiple bed room was often unpleasant. 
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Recovery Room—TIn explor- 
ing better procedures and methods, 
we studied the possibilities offered 
by a post-operative recovery room. 
Such a service seemed to solve our 
problems more than any other, but 
the idea was relatively new, having 
not been previously tried anywhere 
in our state. There was a possibility 
too, that due to the relatively small 
size of our institution, a post-opera- 
tive recovery room might not be 
economically within our reach. How- 
ever, since several other services 
seemed to fall in the same category, 
we agreed to give the idea a trial. 
It was agreed to use available 
equipment and beds in order that 
our cash expenditure could be min- 
imized. Fortunately we had the 
available space in the form of an 
unused four bed ward within fifty 
feet of the operating room suite. 
This room is at the end of a corridor 
where there is a minimum of traffic. 
Later, chairs were placed in the 
corridor to accommodate the rela- 
tives of post-operative patients. 


One Room For All—The basic 
equipment for our recovery room 
consists of four hospital beds, with 
siderails, a small desk for charts and 
telephone, oxygen, carbogen, suction 
machine, I. V. Standards, blood 
pressure cuffs and machine, emer- 
gency medications, narcotics, and 
dressings. This room is not parti- 
tioned or screened and we mix 
both sexes. So far we have never 
had a complaint about the necessity 
for privacy. 

One registered nurse working a 
8:00 to 4:00 shift Monday through 
Friday is in charge of the room. She 
works directly under our anesthesi- 
ologist. The anesthesiologists’ office 
adjoins the recovery room through 
the corridor. Infrequent emergency 


cases make it impractical to operate 
the recovery room for other than 
our regular surgical schedule. 
Emergency patients are taken di- 
rectly to their rooms following 
surgery when the recovery room is 
not staffed. 

Patients are brought from the op- 
erating room to the recovery room 
by stretcher. After the patient is 
settled, one of the relatives is in- 
vited in for a few minutes to see the 
patient. We feel that this has a 
reassuring effect upon the relatives 
and we have had no difficulty in 
persuading them to remain outside 
the recovery room at other times. 
The patient remains in the recovery 
room for not less than one hour and 
up to three or four hours depending 
upon the progress of the individual 
case. 


Little Extra Expense—As nearly 
as we can determine, the only cost 
involved in setting up our recovery 
room was the installation of a tele- 
phone. The space and equipment 
were already available. Although 
we use a full time graduate nurse in 
the recovery room, we use one less 
graduate nurse on the surgical floor. 

No charge is made the patient for 
the service of this department; the 
expense of the department is carried 
as part of room service. 

If our recovery room were situ- 
ated nearer the nursing unit, it 
would be practical to move the bed 
from the patients’ room to the re- 
covery room, thus eliminating the 
necessity of moving. the patient on 
two occasions. Sometime before the 
end of this year, we intend to pur- 
chase four stretcher type recovery 
room carts eliminating moving the 
patient from the stretcher to the re- 
covery room bed and later from the 
recovery room bed to the stretcher. 

“ 
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Finding The Perfect Fit 


By HERBERT KRAUSS 


= “PLAYING CHECKERS” in a hospital 
is one of the most stimulating and 
enjoyable administrative activities. 
At times it takes weeks or months 
to complete a series of moves, as it 
does the chess expert who plays by 
correspondence. How much investi- 
gating, evaluating, planning, day- 
dreaming, and discussing goes into 
the game of hospital checkers is of- 
ten forgotten by the time all the 
moves are completed. 

It is a game played by all of us 
in hospital administration, more in- 
tensively perhaps during the first 
several months that we are on a 
new job, fresh with the imagination 
of the new arrival. It is best played 
slowly, and indeed it will not go at 
more than a moderate amble, be- 
cause each move must be carefully 
analyzed, understood, and “digested” 
by all parties concerned, and some 
not concerned. 

My first game here at Latrobe 
Hospital consisted of getting the 
three isolated parts of the business 
office centralized in one area. By 
taking over two patient rooms next 
to the front office we were able to 
bring in the bookkeeping and insur- 
ance offices from the outskirts down 
the patient corridor into the vacated 
patient rooms next to the front of- 
fice. 

Aside from the actual moving of 
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employees and their equipment and 
furniture, it meant only putting up 
a gypsum block wall, widening a 
door and installing two signal bells. 
(I suppose I should admit that when 
the patient in 118 rings for the nurse 
it shows up on number 126 on the 
call board.) Thus we now have the 
offices consolidated and also have the 
same number of patient rooms and 
beds as before the game started, be- 
cause we put patients in the two va- 
cated offices. 


Y second game is more compli- 

cated and has barely begun. The 
prime objective in this one is to 
come up with an adequate new 
medical record room. I gradually 
thought out how to do it and at the 
same time achieve a number of ben- 
eficial side-effects. 

My initial approach was to wan- 
der around the basement corridors, 
to stand and stare at blank walls 
and closed doors (while my wheels 
were turning). Passersby politely 
ignored me and probably wondered. 
I made trial moves in my head while 
going to the postoffice or while in 
the shower. Went back to see if the 
rooms I wanted to shift back and 
forth were the size I thought they 
were and had doors where I needed 
to have doors, and so on. 

Later I outlined 16 separate and 
progressive steps on paper. Then be- 
gan talking with some of the folks 


involved. Asked them not to discuss 
it openly as yet, because all aspects 
were not completely figured out. 
But decided that the first move 
could be made_ regardless of 
whether the others would follow, 
and Dietitian Marjorie Douglas was 
quite cooperative. She moved the 
people out of her smaller dining 
room on the Monday after New Years 
Day and began serving two shifts in 
the main dining room. That gave us 
ample space to relocate the crowded 
medical record room in_ larger 
quarters. It also let the cat out of 
the bag because the relocated diners 
spread the word. One of the doctors 
came in to check the new rumor. 
My reason for waiting before of- 
ficially announcing this game of 
checkers was that I wanted to find 
out if the board member who had 
furnished the EKG room would 
mind having it moved into the old 
medical room next door. Caught up 
with him and he said not only didn’t 
he mind, but he would be glad to 
provide more furnishings if needed. 


S° then I talked it over with Dr. 

Schimpf, President of the Medi- 
cal Staff, and suggested that I dis- 
cuss it with the medical records 
committee. Also asked him to put to 
his executive committee the desir- 
ability of a doctors’ lounge in the 
vacated EKG room and adjacent 
Continued on page 64 
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How Hospitals Can Improve 


Their Personnel Policies 


By KEITH O. TAYLOR 


Associate Director 
Course in Hospital Administration 
Univ. of California 


= THE BASIS FOR GOOD administra- 
tion, and good policy formulation, 
rests on a properly developed or- 
ganization. Chester Barnard, then 
president of the New Jersey Bell 
Telephone Company, made the fol- 
lowing observation on organization: 
“Organization, simple or complex, is 
always an impersonal system of co- 
ordinated human efforts; always 
there is purpose as the coordinating 
and unifying principle; always there 
is the indispensable ability to com- 
municate, always the necessity for 
personal willingness, and for effec- 
tiveness and efficiency ..... 4 
What can be done then, organ- 
izationally, to improve personnel 
policies? A first step, and one which 
can be applied in any size organiza- 
tion, is to take more of the mana- 
gerial group into planning. In prac- 
tice some of the most satisfactory 
personnel relationships arise from 
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“We all want to be experts in 
public relations. This is good, to 
an extent, but let us not forget 
our personal relations with the 
patient. Let us not forget that en- 
thusiasm over the welfare of our 
patients is even more infectious 
than the diseases which bring 
them to us in the first place.” 

From a recent talk by Dr. AI- 
bert C. Kerlikowske, director of 
University Hospital, Ann Arbor, 
Mich., and president of the Amer- 
ican College of Hospital Adminis- 
trators. 





department heads and supervisors 
stimulating the employees to discuss 
their own ideas. Where department 
heads and supervisors are included 
in policy deliberation, there occurs 
not only a broader representation 
of opinion entering into the policy 
as finally formulated, but also the 
promotion of better understanding 
of policy by those most intimately 
concerned with policy administra- 
tion. 


Personnel Departments — In 
larger institutions, the organizational 
structure and its working may be 
improved by adding a_ personnel 
officer or department. This is a staff 
not a line function; its purpose is to 
advise and assist the operating de- 
partments, not to take over their 
functions. The personnel department 
attitude should be primarily an ed- 
ucational one. Its success depends 
upon close cooperation with the de- 
partments which directly or indi- 
rectly provide care for the patient. 

There exist situations in industry 
as well as hospitals where the per- 
sonnel officer is responsible for the 
final selection and placement of per- 
sonnel, and having picked out an 
individual whom he feels suitable for 
a department, places him on the 
payroll and sends him along to the 
department to go to work. This ap- 
parently is done on one of three 
premises; that the personnel officer 
is omniscient; that the department 
head or supervisor has a neutral 
personality which fits all personali- 
ties referred to it; or that the em- 
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ployee has a similar adjustable per- 
sonality, or no personality, and will 
get along with anyone to whom he 
or she is assigned. 


Final Say — The facts are quite 
different and unless the department 
head is allowed final decision as to 
acceptance or rejection, he takes 
little responsibility for how the em- 
ployee performs. If performance is 
poor, blame can easily be placed 
on the personnel office. Over a 
period of time, tension is created 
and the department head may un- 
dermine personnel policies in which 
the personnel officer and top admin- 
istration are interested. 

In addition to the need for secur- 
ing applicants for positions, assisting 
in placement and training, in con- 
sidering special personnel problems, 
terminations and terminal inter- 
views, the personnel department has 
its hands full keeping up with gov- 
ernment regulations, study and re- 
search on job analysis, rate struc- 
tures and the need for initiation or 
change of policies. 

When the personnel department is 
well staffed and has become estab- 
lished, top management, department 
heads and employees can all look to 
it as a source of help and it will have 
a major voice in formulating policy 
and assisting in policy administra- 
tion. In its staff capacity, the person- 
nel officer and his department can 
make a major contribution to con- 
sideration of the internal and ex- 
ternal factors which will make pol- 
icy more effective. In the absence 
of a personnel officer, a greater re- 
sponsibility rests on line manage- 
ment. 


Outside Aid — In keeping up with 
developments which may be of sig- 
nificance to personnel policies, the 
various associations, journals and 
manuals provide a source of help to 
those in responsible positions. Local 
associations or conferences of hos- 
pitals, too, have done much in the 
development of studies and stand- 
ards to assist hospitals at a local 
community level, a_ particularly 
valuable service in view of the 
unique problems of different re- 
gions and localities. 

Associations have also given con- 
siderable aid to individual hospitals 
in their public relations programs, 
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“A New York* plumber wrote the 
Bureau (of Standards) that he 
had found hydrochloric acid fine 
for cleaning drains, and was it 
harmless? Washington re- 
plied, ‘The efficacy of hydrochlo- 
ric acid is undisputable, but the 
chlorine residue is incompatible 
with metallic permanance.’ The 
plumber wrote back that he was 
mighty glad the Bureau agreed 
with him. The Bureau replied with 
a note of alarm: ‘We cannot as- 
sume responsibility for the pro- 
duction of toxic and noxious resi- 
dues with hydrochloric acid, and 
suggest that you use an alternate 
procedure.’ The plumber was 
happy to learn that the Bureau 
still agreed with him. 

Whereupon Washington explod- 
ed: ‘Don’t use hydrochloric acid; 
it eats hell out of the pipes!’ ” 
*Quoted from The Power of 
Words, by Stuart Chase. Harcourt, 
Brace and Co., New York, 1954. 





as well as provided the advantage of 
combined effort in telling the hos- 
pital story. Some surveys indicate 
that there remains plenty of room 
for better public understanding. 
When we realize the extent to which 
public attitude may affect legisla- 
tion, collective bargaining and finan- 
cial well-being, it is apparent that 
a basic consideration for better pol- 
icies is good public relations. The 
publics to be reached are many and 
include such specialized publics as 
the medical profession and news- 
paper editors. 

As a final basis for more effective 
personnel policies we are faced with 
the need for good financial opera- 
tion and this in turn will be based 
on good organization and good pub- 
lic and personnel relations. Though 
few hospitals are operated for profit, 
hospital management is. continually 
faced with the problem of matching 
expense and income, and for many 
hospitals the possibility of deficits 








A good personnel policy results in better understanding, better morale, and better patient care 


places a definite brake on many de- 
sirable personnel policies. 


Budget Considerations — A good 
operation and good fiscal manage- 
ment can help, but even then policies 
may be formulated on the basis of 
expediency because of uncertainty 
for the periods ahead. To some ex- 
tent such uncertainty can not be 
eliminated but to a considerable ex- 
tent budgetary planning can help 
management to look ahead and re- 
flect its financial anticipation in 
more carefully considered policy. 

In the hospital with a budget, a 
good deal of specific planning occurs 
prior to the operating period for 
which the budget is established. If it 
is a good budget, the preparation 
has involved careful consideration 
by department heads, supervisors 
and administration. Among their de- 
liberations have been the approxi- 
mate number of employees who will 
be needed to staff the hospital, based 
upon an anticipated work load 
which, in turn, must have been 
based upon past experience plus 
changes which may be suggested by 
the hospital’s own departments, the 
medical staff and the administration. 

In addition, the use of the hospital 
by the public, by governmental and 
social agencies; the state of the labor 
market itself, and other external 
factors will be reflected in the final 
estimated figures. 

On the basis of these figures the 
administration of the hospital is in 
much better position to see what 
limitations on personnel policy are 
indicated, and to consider ways and 
means of financial adjustment that 
will provide for improved policy. 
The budget used as a weapon may 
actually be a destructive managerial 
device; used as an aid to better 
planning and reasoned control the 
budget becomes a valuable tool of 
good administration. 


Formal Policies — The hospital 
management that has achieved a 
good organizational structure, main- 
tains good public relations and plans 
its financial operations in advance, 
creates an environment in which 
personnel policy can be made more 
effective. What then should be in- 
cluded in formal hospital policies? 
A rather complete list based on the 
Continued on page 63 
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Wkat Hospitals Need Is... . 


HUMAN RELATIONS 


A Basic Approach to Human Relations 


By EARL G. PLANTY* 


§ IT SHOULD BE UNNECESSARY to 
mention the need for building team- 
work and cooperation in American 
hospitals. That full cooperation and 
teamwork should exist is an un- 
questioned axiom of management— 
that it does not exist is an equally 
well-known fact. Labor disputes, 
employee apathy, indifference and 
even resistance are reported all too 
fully and frequently in the press. 

Even in the best of industries full 
cooperation and top productivity are 
almost never attained, and in most 
cases the production values of full 
cooperation go unrecognized even 
among good supervisors and execu- 
tives. 

Providing or creating management 
skilled in human relations is diffi- 
cult. We know too little about peo- 
ple, including ourselves as well as 
others, and we know almost nothing 
about how to teach this modicum 
to others. Throughout America there 
is a willingness, even an eagerness, 
to give lip service to the importance 
of human relations and the need for 
leadership and instruction in these 
fields, but I do not find many edu- 
cators or administrators who know 
what constitutes good human rela- 
tions, and I find fewer who know 
how to teach others what little they 
do know about the subject. 


Basic Human Relations — At 
Johnson & Johnson we have given 
considerable attention to discover- 
ing what it is that is basic to the 
creation of cooperation and team- 
work. We have arrived at two sim- 
ple conclusions: 
*Executive C lor, Joh 
New Brunswick, N.J. 
*From a talk given at the 1954 New Eng- 
land Hospital Assembly. 


and Joh : 
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1. Any person who finds out what 
it is that other people want— 
that is, their basic social and 
psychological needs—and helps 
to provide for those needs can 
lead people to full production, 
free cooperation, and personal 
satisfaction. 

2. All people have social, psycho- 
logical and emotional wants, no 
less intense and no less de- 
manding in their requirement 
for satisfaction than the need 
for food or sleep. These needs 
are those of belonging, recog- 
nition, security, and new ex- 
perience. 

Managements and_ supervisors 
must learn how to satisfy these 
needs in the daily operations and 
contacts of the office and the shop. 


Sense of Belonging — First 
among the social needs of all people 
is that of belonging. People need to 
belong—to be a part of things. 

Being told what is going on and 
why goes far toward creating iden- 
tification. Some business leaders are 
ready to go further—to invite em- 
ployee participation in problem solv- 
ing, a device of greatest value in 
creating both the feeling and the 
actuality of belonging. 


Give Credit Where Due — The 
second basic drive requiring satis- 
faction is the desire for recognition. 
People need to be recognized as in- 
dividuals. Supervisors and co-work- 
ers should know their employees’ 
and associates’ names, should speak 
to them, and should be familiar with 
their interests, strengths and weak- 
nesses. Nothing builds cooperation 
in a man faster than the knowledge 
that his superior knows his strengths 
and will use them, knows his weak- 
nesses and will help him to over- 


come them. All people need this 
recognition and 'they need it con- 
tinually. 

In recent weeks an executive told 
me about a subordinate of his, 
whose only function was the writing 
of reports. The executive said that 
six months ago he had called the 
man into his office and had compli- 
mented him on a report he had 
written. He was annoyed at the 
thought of repeating the interview. 
“Must I do this continually?” he 
asked. This question makes clear 
how little we know of human rela- 
tions. 

The executive might just as well 
have asked, “Is it necessary for this 
man to sleep more frequently than 
once every six months, or to eat 
more often?” The social and psycho- 
logical needs require satisfaction 
just as frequently as the physical 
needs. 

The need for recognition is partly 
satisfied through athletic teams and 
clubs, through provision of clean 
and respectable work places, cafe- 
terias, comfortable rest rooms, va- 
cations, service awards, buttons and 
pins, pictures and stories about em- 
ployees in the company newspaper, 
suggestion awards, merit rating sys- 
tems, policies encouraging promo- 
tion from within, training programs, 
etc. 


The Need for Security — The 
next basic requirement of all people 
is security. Security means reason- 
able freedom from worry, fear, anx- 
iety. It means, of course, economic 
security as well as social and emo- 
tional security, but in the past we 
have placed all our emphasis upon 
the economic aspect. It is not enough 
to pay good wages. We must assure 
our workers that employment will 
be continuous, that no hard-boiled 
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supervisor will dismiss them with- 
out cause. We must assure them that 
their working conditions will not be 
a hazard to their health and welfare. 

If we are to make our workers 
secure, we must find their strengths 
and capitalize upon them. We must 
transfer workers freely who are in 
positions where they are failing or 
are likely to fail. We must let our 
workers know that the boss is in- 
terested in them, has their welfare 
at heart, knows their needs and will, 
so far as he can, provide for them. 
In fact, some experts say that those 


are secure who are loved and 
wanted. : 

Above all, we must let them know 
what is going on, for this is the 
primary way to dispel the rumors, 
fears and suspicions which spring 
up where there is insecurity. A 
President once said, “We have noth- 
ing to fear but fear itself.” These 
may well be remembered as his 
greatest words. 

To eliminate fear from the minds 
of our employees, we must inform 
them fully and often about working 
conditions, company services and 


benefits, expansion plans, employ- 
ment stability and all the factors, 
economic and social, which influence 
their present or their future. To do 
this we must use many group meet- 


ings, company publications, bulletin | 
board campaigns, plant broadcasts 


and frequent informal contacts be- 

tween supervisors and workers. 
The difference between the fear- 

ful, frightened savage, relying upon 


superstition and magic, and modern — 


man, relying upon judgment, is 


knowledge. When one knows, he is_ 
more secure. . 





Why Gamble on Your Hiring Policy? 


By KENNETH GASS 


Personnel Director, VA Hospital, Salisbury, 


@ REGARDLESS OF THE size or type 
of a hospital, we all operate with a 
budget in order to control funds and 
get the most for our money. We 
know that when equipment is pur- 
chased, by obtaining technical ad- 
vice, we purchase the best piece of 
equipment possible. The same is 
true when we contract to construct 
a building. There is no doubt in our 
mind as to where the money goes 
and how well it was spent. 

However, the greater portion of 
any budget is spent to buy person- 
nel services. In fact, approximately 
60 to 70 per cent of our money is 
utilized for this purpose. When we 
hire an employee we know where 
our money is going because we es- 
tablish a set amount to pay salaries, 
but we do not know how well it is 
spent. This constitutes a gamble. We 
must, through a good personnel re- 
lations program, obtain from the 
employee hired his best efforts and, 
furthermore, receive from him things 
that money cannot buy, such as 
loyalty, respect, happiness, job sat- 
isfaction, etc. These things we must 
earn. 


Lines of Authority — A family, 
in order to function smoothly, must 
have a head. So, too, must a hos- 
pital have someone who is com- 
pletely in charge. This one person 
needs others to assist in supervising 
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and we call them supervisors. These 
other supervisors are very impor- 
tant people. 

They should receive respect as a 
supervisor and we should place in 
them faith and trust. This is im- 
perative if our organization is going 
to function as a team or family. By- 
passing a supervisor can only lead 
to dissatisfaction and unrest. Super- 
visors must in turn have faith in 
their employees and must treat 
them impartially. They must invite 
the employees to become a member 
of the team and take a personal in- 
terest in each of them. 

Personnel relations is not some- 
thing that must be started by man- 
agement. It exists the moment we 
have an employee on the payroll. 
The main thing to determine is: Do 














“Who's in charge of bed assignments, 
here?!” 


we have a good or bad personnel 
relations program? 


The New Employee — Perhaps 
we should start our personnel rela- 
tions program with a new employee. 
We stated before that we know 
where money is going when we buy 
personnel services, but it is a gam- 
ble as to how well it is spent. This 
will be controlled by the manner in 
which we handle our employees, 
particularly the new ones. 

When the new employee reports 
for work, is he given a warm re- 
ception? Is the supervisor con- 
cerned prepared to receive a new 
employee? Is he told of the require- 
ments of the job? His work area? 
His responsibilities? Have the other 
employees been prepared to receive 
him? We should recognize the fact 
that when a new employee reports 
for duty, we do not own him be- 
cause he yet has to make up his 
mind as to whether or not he is 
going to work with us. 

What happens to him the first few 
days on duty will usually deter- 
mine whether or not he is going to 
remain an employee of this organi- 
zation. Since he is mainly interested 
in his working conditions, when he 
is going to be paid, etc., would it 
not be better to explain hospital 
policies and regulations at a later 
date? At such time, arrangements 
could be made for the employee to 
meet the key officials of the hos- 
pital. This gives him a definite feel- 


ing that he is a part of the team. 
a 
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In the Wards ..... 





In the Kitchen ..... 


One Answer to the Job Turn-over Problem 


By JOSEPH O. SMIGEL, M.D.* 
and ERWIN O. SMIGEL, Ph.D.** 


= Most NURSING HOMES, sanitoria 
and hospitals have difficulty re- 
cruiting help. For some categories 
of employees this means that sub- 
standard workers have to be hired. 
These workers, research has dis- 
closed, often have different sets of 
attitudes than the middle and upper 
class individuals who are usually 
their occupational superiors. They 
also require different kinds of mo- 
tivation. The rate of job turnover 
of such under privileged workers is 
tremendous. This adds to operation- 
al cost since it calls for additional 
recruitment, training and bookkeep- 
ing. 

The problem would be a. serious 
one for institutions which cater to 
the sick even if these individuals did 
stay on the job for they are not 
always dependable. 


Higher Wages Impractical — 
One solution to the problem of 
working with undependable, mar- 





*Executive medical director, Pinehaven 
Sanitarium, Pinewald, N.J. 
**Assistant Professor of Sociology, Indiana 


University, Bloomington, Ind. 
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ginal and underprivileged workers 
is to offer higher salaries and ob- 
tain better and more dependable 
help. However, as obvious as this 
solution seems, it is not generally 
feasible; not only on the basis of 
prohibitive costs, but because work- 
ers are partly motivated by other 
than purely economic considera- 
tions. Orderlies and service help— 
the kind of positions usually filled 
by the marginal worker—are low 
status jobs. Individuals of higher 
caliber can command better employ- 
ment, and wages for them are only 
one element in occupational choice. 

Another solution, and one which 
was adopted at Pinehaven Nursing 
Home and Sanitarium, was the use, 
in these low status jobs, of displaced 
persons (DP’s) — individuals who 
had fled from behind the Iron Cur- 
tain and sought refuge in the United 
States. These individuals were em- 
ployed along side of a larger num- 
ber of native workers who though 
marginal had proved themselves 
competent and steady. 


Provide Stable Help — The 
major characteristic of displaced 
persons which makes their employ- 
ment advantageous is their depend- 


ability. They not only show up for 
work on time, but also seldom leave 
their jobs. Analyses of the employee 
roster at Pinehaven for a two year 
period ending Jan. 1, 1954 indicates 
that the job turnover of DP’s was 
considerably less that that of the 
underprivileged and marginal native 
workers. This may be due in part 
to the DP’s past occupational and 
cultural history where job changes 
were a relative rarity. 

What does this stability mean? 
In addition to the factors mentioned 
earlier (i.e., less bookkeeping, less 
retraining and less recruitment), it 
means greater predictability. All 
this adds up to a reduction in over- 
head and management headaches, 
including a lessened need for private 
police. Perhaps of more importance 
to an institution located in a small 
town or in a semi-rural community, 
is the help it offers in the direction 
of good public relations with the 
community. 


Less Off-Duty Rowdyism — The 
underprivileged, native workers, 
with their pattern of pay-day 
drinking, often created disturbances 
in nearby towns. There are numer- 
Continued on page 99 
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To avert mistakes in selecting key people .. . 








Insist on Comprehensive 


Up-to-Date References 


By GEORGE R. WREN 

Director, Aultman Hospital 

Canton, Ohio 

= THE RISE IN HOSPITAL costs is be- 
coming increasingly difficult to ex- 
plain to the public as they see other 
prices tending to stabilize. In ad- 
dition, hospital accounts are getting 
more difficult to collect as the aver- 
age American family finds itself 
with an adequate income for basic 
needs but less overtime earnings 
and reduced finances for unex- 
pected medical emergencies. 

At the same time, the payroil 
costs of hospitals are still rising. 
They show signs of continuing to 
rise for a long time as salaries close 
part of the gap between hospital 
and industrial wage levels and as 
steady advances in medical science 
demand more and better technicians 
and supervisors at high salary. 


The Squeeze is on — The falling 
off of collections coupled with still 
increasing payroll costs constitutes 
an embarassing squeeze on hospi- 
tals; one which could prove danger- 
ous if the trends continue unabated. 
Can the hospital field match indus- 
try’s record with respect to this 
problem? Can the hospitals continue 
to increase the quality of their prod- 
uct and permit higher wage levels, 
while stabilizing the price charged 
the patient? 

Much is being done today to reach 
higher productivity from hospital 
employees through iabor saving de- 
vices; increased use of non-profes- 
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sional personnel to free professional 
personnel for professional duties 
only; and above all, better super- 
vision. 

Treatments, procedures, and tests 
are only as good as the personnel 
performing them; a hospital is only 
as good as the people who work 
there; and hospital personnel are, 
in a sense, only as good as their 
supervisor. Now, more than ever 
before in the hospital field, better 
supervisors, professional personnel, 
technicians, and other skilled key 
personnel are important. 


Selecting Supervisors — The hos- 
pital administrator must obtain the 
services of the best personnel pos- 
sible for his hospital; he cannot 
make serious mistakes in his choices 
because the appointment of the 
wrong department head or other key 
individual will result in an ineffi- 
cient department or operation with 
consequent waste of the hospital 
dollar. Therefore, the administrator 
must choose the right person for 
key jobs — but how is he to know 
who is the right person? 

The choice of a good assistant 
or other person for promotion with- 
in the organization is usually safest 
because the people within the or- 
ganization are known factors. Their 
success in any given position can 
usually be predicted with a fair de- 
gree of certainty. 

However, it is usually the exeep- 
tion when a key position can be 
filled from within a hospital organi- 


zation. The staff on any one hospital 
is usually too small in relation to 
the number of key positions to pro- 
vide enough good assistants to fill 
key positions as they arise. 

Therefore, the hospital adminis- 
trator often must look outside his 
own organization when key jobs are 
to be filled, but unfortunately this 
means that the administrator is then 
taking a tremendous chance with an 
unknown person. 

All of us have had the experience 
of employing an apparently excellent 
person in a key position only to 
have that person turn out to be the 
wrong choice for some reason not 
known when the hiring was done. 
Rarely are these mistakes easily 
corrected; occasionally someone 
must be “fired” with the hospital 
organization being badly shaken. 


References—Of course, when an 
outsider is hired for a key job within 
a hospital, that person has usually 
held similar positions in other in- 
stitutions and has built up a pre- 
vious work record. All that is 
needed is for the hospital adminis- 
trator to examine the references of 
the individuals being considered and 
see how well they succeeded in 
other similiar positions; that is, if 
the references are honest, frank, 
complete, up-to-date, confidential, 
and comprehensive — if they eval- 
uate weakness as well as strengths. 

Therefore, the importance of ade- 
quate references on all applicants 
becomes obvious. 
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The Burden of Liability—Men- 
tion might also be made of the im- 
portance of collecting adequate ref- 
erences on all department heads, 
supervisors, professional personnel, 
and technicians for legal reasons. 
Although hospital immunity to lia- 
bility claims is undergoing major 
changes at present, hospital immu- 
nity is still recognized in most juris- 
dictions. In these jurisdictions, the 
burden for liability will often be 
removed from the hospital if the 
hospital can prove that it exercised 
due care and judgment in the selec- 
tion and employment of the individ- 
ual who was negligent. 


Of course, the best means of prov- 
ing the exercise of due care and 
judgment is to produce, in court, 
adequate letters of reference stating 
the satisfactory performance of their 
duties in other institutions by the 
personnel concerned. 


If the hospital cannot produce 
these satisfactory letters of reference 
for their key personnel, the court 
will probably hold that due care 
and judgment was not exercised in 
their employment. The hospital will 
then be completely liable for the 
negligence of the individual con- 
cerned. 


In addition, there is also a very 
strong likelihood that the jury will 
be prejudiced in favor of the in- 
jured plaintiff because of the 
demonstrated carelessness of the 
hospital in choosing its personnel. 


Since letters of reference are of 
such importance, perhaps some con- 
sideration of where hospitals obtain 
letters of references on job appli- 
cants might be of interest. 


Evaluating References—F irst, 
the individual seeking the position 
may supply the references himself. 
If these references are in the forms 
of reproduced “To Whom It May 
Concern” letters or in the form of 
letters sent directly in by the appli- 
cant himself, their lack of a confi- 
dential nature rules them out for 
any serious consideration. 


If the applicant merely supplies 
the names of individuals to whom 
the hospital may write for refer- 
ences, this overcomes the objection 
of the lack of secrecy. However, this 
then throws upon the individual 
hospital the burden of writing a 
letter to every person given as a 
reference by every applicant. In ad- 
dition, the difficulty of obtaining a 
completely frank evaluation is well 
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known (see Hospital Management, 
Nov. 1952, pp. 42-43). 


Perhaps the person given as a ref- 
erence has himself moved to an- 
other location or may have even 
died, in either case leaving no per- 
manent source of information avail- 
able. Also, the obtaining of satis- 
factory references is often frustrated 
by the person given as a reference 
having been bothered by so many 
requests for letters of reference on 
the same individual that he «oes 
not have the time to spend in a fuil 
and comprehensive evaluation. 

Finally, there is a suspicion that 
applications and names of references 
received from individual applicants 
are not as impressive, especially to 
Boards of Trustees and special com- 
mittees, as are references supplied 
by a regular reference agency which 
is careful to avoid gaps or omissions. 


Placement Agencies—The excel- 
lent commercial placement agencies 
in the hospital field are really too 
well known to require much com- 
ment here. Besides having the ad- 
vantages of collecting permanent, 
comprehensive, and confidential ref- 
erences, they also have the knowl- 
edge of the job openings and the 
candidates available. 


The seemingly high fees of these 
organizations are really not so high 
when it is considered that, except 
for a basic registration fee in some 
cases, they charge only for success- 
ful placements. The fine work of 
these commercial placement agen- 
cies in helping hospitals solve the 
problem of obtaining satisfactory 
references cannot be praised too 
highly. 


The success of these organizations 
is a tribute to the work they are 
doing and to their importance in 
the hospital field. 


If there are any drawbacks to the 
commercial placement agencies, it 
might be that often their references 
are not up-to-date. Also, it some- 
times happens that when a candi- 
date is referred quickly for a posi- 
tion, the agency may not have had 
time to collect a complete set of 
references. Therefore, the first set 
of credentials sent out on behalf 
of an applicant may be _ very 
sketchy, consisting of only a few 
excerpts from letters. 


In addition, there is also the dis- 
advantage of the use of the regular 
commercial placement agencies for 
the individual applicant who hears 





For the hospital to run efficiently, economically, you must have the right man for every job 


of a position opening through his 
own source of information and who 
cannot use his letters of reference 
on file with the commercial place. 
ment agency except by applying for 
the position through them. 


Professional Groups — The 
placement agencies and reference 
registries operated by many of the 
professional organizations (e.g. 
American Nurses Association, 
American Dietetic Association, 
American Society of Clinical Path. 
ologists, etc.) are doing a fine job 
both for their own members and for 
the hospital field in general. For 
some reason, however, they do not 
seem to have the full and complete 
support of all of their members. 

Possibly this is because these 
placement agencies operated by the 
various professional organizations 
show signs of having insufficient 
financial support to do a complete 
job with the promptness which is so 
important. Also, since these place- 
ment agencies cover only their own 
professional groups, their value to 
the hospital administrator seeking 
job applicants is limited only to that 
group. 


Reference Agencies — The pri- 
vate reference’ registries have 
achieved a place of importance in 
some other professional and _ tech- 
nical fields but are comparative 
newcomers to the hospital and 
health field. These private reference 
registries do not function as place- 
ment agencies but do provide a 
permanent, confidential file of ref- 
erences for any individual in the 
field. They do not base their 
charges on successful placement, 
charging only for the reference and 
transcript service. 

The importance of good references 
to both the person seeking the posi- 
tion and the individual who has 
the responsibility of obtaining the 
right person to fill the position can- 
not be over emphasized. 

The increased use and develop- 
ment of the commercial placement 
agencies, the reference and place- 
ment bureaus of various profes- 
sional organizations, and the private 
reference registries, coupled with 
more thought on the part of every- 
one as to the importance of refer- 
ences when applying for a position, 
may help the placement of the right 
people in the right jobs. This is 
something necessary to enable hos- 
pitals to run more smoothly, ef- 
ficiently, and economically. ® 
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WHO'S WHO IN HOSPITALS 





Officers of the Greater St. Louis Hospital Council* 


Administrators 





Brewer, George M.—Named administrator 
of the 85-bed Los Alamos (N.M.) hos- 
pital. Mr. Brewer, a member of the HM 
national small hospital advisory com- 
mittee, has served as administrator of 
Roosevelt General Hospital, Portales, N. 
M., since 1950. 


Brumfield, Elizabeth—Resigned as adminis- 
trator of Jackson County Hospital, Pas- 
cagoula, Miss., in order to assume the 
position of superintendent of nursing. She 
is succeeded as administrator by I. P. 
Painter. 


Carroll, Kelso A.. MD—Named manager of 
the VA center at Bay Pines, Fla. Dr. 
Carroll succeeds Homer Rogers, who re- 
cently retired. 


Chenault, John W., MD—Appointed ad- 
ministrator of the Florida A and M Uni- 
versity Hospital, Tallahassee, Fla. 


Cornwell, Alfred L—Named administrator 
of Dunn Hospital, Dunn, N.C., succeed- 
ing M. E. Winston, who recently retired 
after having served in the hospital ad- 
ministration field for more than 35 years. 





*Seated (I. to r.}) Mrs. Addie Mullins, adm., 
Christian Hospital, secretary; Sister Mary 
Brendan, adm., St. John's Hospital, pres- 
ident; Mrs. Cornelia S. Knowles, associate 
dir, McMillan Hospital, treasurer. 
Standing, (I. to r.) A. J. Signorelli, MD, 
medica! dir., Faith Hospital, trustee; and 
W. E. Hennerich, MD, Hospital Commis- 
sioner, first vice president. 

Harry E. Pahnhorst, associate dir., Wash- 
ington U. Clinics, was elected second vice- 
president. 
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Eaves, Cyrus—Resigned as administrator, 
George County Hospital, Lucedale, Miss. 


Edwards, James M.—Appointed director 
of Emanue! County Hospital, Swainsboro, 
Ga., succeeding Major A. S. Walea, ret. 
Mr. Edwards, a recent graduate of the 
HA course at the U. of Georgia, was 
formerly business manager of Leeds 
Hospital, Inc., Leeds, Ala. 


Evans, Olin L—see Fitzpatrick notice 


Fitzpatrick, Thomas B.—Appointed adminis- 
trator of the 
Citizens General 
Hospital, New 
Kensington, Pa., 
succeeding Olin 
L. Evans. Mr. 
Fitzpatrick, a 
graduate of the 
HA course at 
the U. of Pitts- 
burgh, was for- 
merly assistant 
director. at 
Montefiore Hospital, Pittsburgh, Pa. He 
is a member of the AHA, the ACHA, 
and is a fellow of the American Public 
Health Assn. 





T. B. Fitzpatrick 


Fruchter, Daniel S$—Named administrator 
of the Cross County Hospital and Medi- 
cal Center nearing completion at Yonkers, 
N.Y. Mr. Fruchter was formerly adminis- 
trator of Memorial Hospital of Queens, 
NYC. 


Gano, Harold L.—Appointed administrator, 
Carmi Townshio Hosrital, Carmi, Ill. Mr. 
Gano, a member of the AHA, served his 
residency at Norton Memorial Infirmary, 
Louisville, Ky. 


Grimes, David Andrew—Named adminis- 


trator of Greene County Memorial Hos- 
pital, Waynesboro, Pa. Mr. Grimes was 
formerly administrative assistant to the 
director of Vanderbilt (Tenn.) Hospital. 
He attended the U. of Pittsburgh's 
school of HA, 


Loughery, Richard M.—Named administra- 
tor, Garfield Memorial Hospital, Wash- 
ington, D.C. Mr. Loughery was formerly 
senior administrative assistant at Meth- 
odist Hospital, Indianapolis, Ind. 


Mowery, Loren H.—Named superintendent 
of the Salt Lake County Infirmary at the 
Salt Lake (Utah) General Hospital. 


Muirhead, Samuel J—Named manager of 
the VA's 973-bed neuropsychiatric hos- 
pital at Salisbury, N.C. succeeding Dr. 
Louis A. Verdel, who recently retired. 


Painter, |. P.—see Brumfield notice 


Peatrick, George, MD—Resigned as super- 
intendent of Somerset (Pa.) State Hos- 
pital. 


Porter, F. Ross—Returned to his duties as 
superintendent of Duke Hospital, Dur- 
ham, N.C., after a 26-month leave of ab- 
sence as hospital administration advisor 
to the Foreign Operations Administration 
Mutual Security Mission. Mr. Porter 
spent most of the assignment recom- 
mending and lending technical assistance 
to hospital and medical services in 
Formosa. 


Rindflesh, Kenneth A.—Appointed director 
of Salt Lake General Hospital, Salt Lake 
City, Utah. Mr. Rindflesh formerly was 
assistant director of Denver (Colo.) 
General Hospital. He received his de- 
gree in HA from the U. of Minn. 


Rogers, Homer—see Carroll notice 


Santangelo, Anothony Joseph, MD— 
Named director of the East Mississippi 
Hospital, Meridian, Miss. 


Schmelzer, Leo G.—Appointed director 

of Wilmington 
(Del.) General 
Hospital. Mr. 
Schmelzer, for- 
merly  adminis- 
trator of Gar- 
field | Memorial 
Hospital, Wash- 
ington, D.C., was 
president of the 
Maryland-D. C.- 
, Delaware Hos- 
L. B. Schmelzer pital Assn. in 
1949-50. He is a fellow of the ACHA 
and a member of the executive com- 
mittee of the executive committee of the 
hospital council of the national capital 
area. 





Stevens, Virginia—Named superintendent 
of the Artesia (N.M.} General Hospital 
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following her resignation as superintend- 
ent of the Hillcrest General Hospital, 
Silver City, N.M. 


Trussell, Ray E., MD—Resigned as director 
of the Hunterdon Medical Center, Flem- 
ington, N.J. 


Verdel, Louis A., MD—see Muirhead notice 
Walea, A. S., Maj.—see Edwards notice 
Winston, M. E.—see Cornwall notice 


Assistant Administrators and 
Administrative Assistants 





Anderson, Richard B.—Appointed assistant 
administrator, Methodist Hospital, Phila- 
delphia, Pa. 


Clover, Chambler—Appointed administra- 
tive assistant in charge of personnel and 
public relations for Mississippi Baptist 
Hospital, Jackson, Miss. 


Crank, James E.—Appointed an assistant 
administrator at 
the 600-bed U. 
of Alabama hos- 
pital and Hill- 
man Clinics, 
Birmingham, Ala. 
Mr. Crank was 
formerly _assis- 
tant to the di- 
recior of local 
hea!th organiza- 
tions of the 





1h 

J. E. Crank 
ment of public health. He is a mem- 
ber of the Alabama Hospital Assn., the 
Birmingham Hospital Council, and the 
American Public Health Assn. 


Ford, Donald L.—Appointed administrative 
assistant at the Children's Hospital, Phil- 
adelphia, Pa. Mr. Ford was formerly act- 
ing research associate of the Philadelphia 
Hospital Council. 


Milton, John E.—Appointed administrative 
assistant, Presbyterian Hospital, Chicago, 
Ill. Mr. Milton, a member of the AHA, 
had served at Presbyterian Hospital as 
business office manager. 


Oakes, Jean M.—Named assistant direc- 
tor, Chester County (Pa.) Hospital. 


Porter, Frank L.—Appointed assistant ad- 
ministrator of the 
600-bed Jeffer- 
son-Hillman _U. 
of Alabama 
Hospital. A 
graduate of 
Harvard U., Mr. 
Porter has served 
as administrator 
of the General 
Hospital of Sar- 
anac Lake, N. 





F. L. Porter Y. He is a nom- 


inee of the ACHA, a member of the 
AHA and the Alabama Hospital Associa- 
tion. 
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Georgia depart- 





Howell Heads 
Alabama Hospital Assn. 


® THE FOLLOWING OFFICERS for 1955 
were elected at the recent Alabama 
Hospital Association convention in 
Birmingham: 

John L. Howell, Carraway Meth- 
odist Hospital, Birmingham, presi- 
dent; Douglas Goode, Jackson Hos- 
pital, Montgomery, president-elect; 
L. C. Rigsby, Cullman Hospital, 
Cullman, vice-president; and Mur- 
phy Cole, Anniston Memorial Hos- 
pital, Anniston, secretary-treasurer. 

Frank Bynum, Gibson Hospital, 
Enterprise, and Will Stewart, Lee 
County Hospital, Opelika, were 
elected to the board of trustees. 


DR. FRANK S. GRONER, left, adm., Bap- 


tist Memorial Hospital, Memphis, 
Tenn., a guest speaker at the con- 
vention, is shown registering with L. C. 
Rigsby, Cullman Hospital, Cullman, 
Ala., at the annual Alabama Hospital 
Convention. 





Sheppard, William E.—Named assistant to 
the superintendent, Friends Hospital, 
Philadelphia, Pa. 


Stoppani, William A.—Named assistant ad- 
ministrator, Danbury (Conn.) Hospital. 
Mr. Stoppani received his master's de- 
gree in HA from Columbia U. 


Taylor, William A—Named administrative 
assistant at The Children's Hospital, Cin- 
cinnati, Ohio. Mr. Taylor, a graduate of 
the Duke U. course in HA, served five 
years as medical administration officer at 
the VA's regional office in Syracuse, N. 
¥. 


Williams, Ivan Leroy—Named assistant ad- 
ministrator, City Memorial Hospital, 
Winston-Salem, N.C. 


Nursing Posts 





Berry, Naomi M.—Appointed director of 
the Winston-Salem (N.C.) City Hospital 





scheol of nursing replacing Mrs. Helen 
R. Hirsch, who recently resigned to take 
a similar position in Calif. Miss Berry 
comes to Winston-Salem after four years 
as director of nursing service and nursing 
education at the East Orange (NJ.) 
General Hospital. 


Cosby, Lillie Mae—Resigned as director of 
nurses at Allen County War Memorial 
Hospital, Scottsville, Ky. Mrs. Cosby will 
become resident nurse at Columbia Mili- 
tary Academy, Columbia, Tenn. 


Hirsch, Helen R.—see Berry notice 


Jacobansky, Ann M.—Named dean of the 
Duke U. school of nursing, Durham, N.C., 
succeeding Florence K. Wilson, who re- 
cently retired. Before coming to Duke, 
Miss Jacobansky served five years as 
clinical instructor and educational direc- 
tor at the Presbyterian Hospital school 
of nursing, Pittsburgh, Pa. 


Ring, Vivian A—Named assistant director 
of nursing service, New York Hospital, 


NYC, 


Wiison, Florence K.—see Jacobansky notice 


Miscellaneous 





Allen, Jean—Returned to the Hospital Fa- 
cilities Div., Bureau of Medical Services, 
Public Health Service, as public informa- 
tion officer. 


Barnett, Cynthia S.—Named public rela- 
tions director, McCook Memorial Hos- 
pital, Hartford, Conn. 


Block, Louis, Dr. P. H.—Joined the staff of 
Anthony J. J. 
Rourke, MD, hos- 
pital consultant. 
Dr. Block has 
been with the 
Public Health 
Service since 
1942. He has also 
served as a hos- 
pital consultant 
to the W.P.A, in 
NYC, the USS. 
Bureau of the 
Census, and the Social Security board. 





Dr. Block 


Brown, Charles L.. MD—Named dean of 
Seton Hall (Pa.) University's new medi- 
cal school. Dr. Brown was formerly dean 
of Hahnemann (Pa.) Medical College. 


Clay, Clement C., MD—Appointed to the 
full-time faculty of the Institute of Ad- 
ministrative Medicine of the Columbia 
University school of public health. Dr. . 
Clay has served as associate director of 
the hospital council of greater New York, 
as administrator of the hospital center at 
Orange, NwJ., and as director of the 
course in HA at Yale U. 


Connorton, John V.—Resigned as NYC's 
deputy city administrator of hospitals to 
return to his old job of executive direc- 
tor of the Greater New York Hospital 
Assn. 
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Success, for the most part, is measured in 
terms of the quality and quantity of the work 
done. This applies both to the individual and 
those who work with him. 

This is the reason why most successful 
radiologists are men and women who best 
use the facilities at their command—whose 


The man who does best... 


technicians work in close co-operation with 
them, thus making every effort count. 

It is not surprising that Kodak Blue Brand 
X-ray Film and Kodak x-ray chemicals are 
favorites with everyone who uses them, since 
they are made to work together, designed to 
produce dependable radiographs. 


For superior radiographic results, follow this simple rule: 






Use Kodak ] 
Blue Brand 









Kodak Chemicals 


X-ray Film 
(LIQUID OR POWDER) 





Order from your x-ray dealer 
EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N.Y. 
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RENOWNED AUSTRALIAN architect, Sir Arthur George Stephenson, ctr., meets with 





U.S. Surgeon General Leonard A. Scheele, left, and Assistant Surgeon General 
Vane M. Hoge. Sir Arthur, well known to many American hospital leaders from 
his journeys to this country, is one of Australia’s leading hospital architects. 


Giraldi, Robert T.—Appointed chief of 
special services at the VA hospital in 
Roanoke, Va. 


Hoefer, J. Fred—Appointed assistant engi- 
neering officer at the Huntington, (W. 
Va.) VA hospital. 


Linck, Lawrence J.—Resigned as executive 
director of the National Society for 
Crippled Children and Adults. 


Lockhart, Neil R.—Named finance officer 
at the Philadelphia, (Pa.) VA hospital. 


Miller, Alvin—Appointed director of per- 
sonnel, Beth Israel Hospital, NYC. Mr. 
Miller was formerly assistant personnel 
director at Mount Sinai Hospital, NYC. 


Morford, Herbert N.—Named assistant ex- 
ecutive secretary of the American Col- 
lege of Physicians, Philadelphia, Pa. Mr. 
Morford resigned as administrator of the 
Hospital of the Good Shepherd, Syracuse, 
N.Y., to accept the new position. 


Neff, Robert E—Named consultant to the 
Indiana state board of health. Mr. Neff, 
who recently retired as superintendent 
of Methodist Hospital, Indianapolis, Ind., 
will assist state agencies in hospital plan- 
ning. 


Newsome, R. S.—Named director, VA 
medical administration, St. Louis, Mo., 
area. 


Peters, William W.—Appointed chief ad- 
mitting officer of Methodist Hospital, 
Brooklyn, N. Y. Mr. Peters, formerly ad- 
ministrative assistant at Westmoreland 
Hospital, Greensburg, Pa., is a nominee 
of the ACHA and a member of the 
AHA. He received his master's degree in 
HA at the U. of Minn. 


Roop, Daniel M.—Named administrative 
engineer at Baptist Memorial Hospital, 
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Memphis, Tenn. Mr. Roop has held a 
similar position at Geisinger Memorial 
Hospita! in Danville, Pa., since 1952. 


Rourke, Anthony J. J., MD—see Block 
notice 
Silverman, Philip—Appointed director of 


development, Einstein Medical Center, 
Philadelphia, Pa. 


Thompson, Alice—see Waggoner notice 


Waggoner, Ann—Named supervisor of the 
out-patient department at Watts Hospi- 
tal, Durham, N.C. succeeding Alice 
Thompson, who has been transferred to 
other duties in the hospital. 


Williams Edward B.—Named engineer of- 
ficer at VA hospital in Boise, Idaho. 


Deaths 





Beemer, Abigail Langson, 64,—Former di- 
rector of medical information at New 
York Hospital, NYC. Mrs. Beemer had 
held this position for the past eight 
years. 


Crew, E. R., MD, 79—Former superintend- 
ent of Miami Valley Hospital, Dayton, 
Ohio. Dr. Crew was a member of the 
AHA, the AMA and a past president of 
the Ohio Hospital Assn. 


Kelly, Ann—Former head of the physical 
therapy department of Moline (Ill.) 
Public Hospital. 


Mayer, Lillian Phillips, 75—Founder and 
former head of the Northwoods Sanitar- 
ium, Saranac Lake, N.Y. 


Ramsey, Robert G. Sr.,. 74—Mr. Ramsay 
was co-founder and president of Gartly- 
Ramsay Hospital, Memphis, Tenn. 





Chicago Hospital Council 
Names Manheimer President 
®@ DR. STEPHEN MANHEIMER, director 
of Mount Sinai Hospital, Chicago, 
was recently elected president of the 
Chicago Hospital Council, inde- 
pendent organization of 62 hospitals 
serving the greater Chicago area. 

Stanley P. Farwell, a trustee of 
Provident Hospital and president of 
the Business Research Corporation, 
consulting management engineers, 
was elected chairman of the Coun- 
cil’s Board of Directors. Arkell B. 
Cook, administrator of Evanston 
Hospital, was chosen as the Council’s 
president-elect, to assume the presi- 
dency in January, 1956. 

Rev. Joseph A. George, adm. of 
Evangelical Hospital, was re-elected 
secy-treas. id 


National Committee Checks 
Food-Drug Law Enforcement 

® A COMMITTEE OF 14 distinguished 
citizens to evaluate the adequacy of 
enforcement of the Federal pure 
food and drug laws was recently 
named by Oveta Culp Hobby, Sec- 
retary of the Department of Health, 
Education, and Welfare. 

The purpose of the committee, 
Mrs. Hobby said, is to “make rec- 
ommendations as to the amount and 
kind of enforcement of the Federal 
Food, Drug, and Cosmetic Act, and 
related statutes, which will best 
serve the interests of the country.” 

Funds for the study amounting to 
$21,000 were set aside from a special 
appropriation made by the 83d Con- 
gress shortly before its adjournment. 

a 


Burr Directs Medical Service 

For Westinghouse 

™ THE APPOINTMENT OF H. B. BURR 
to the newly-created post of ad- 
ministrator of medical services for 
Westinghouse Electric Corp. was 
announced recently by H. G. Crook, 
director of the personnel services 
department. 

Mr. Burr will be responsible for 
formulating and recommending pol- 
icies and procedures in medical de- 
partment administration, and will 
guide and assist industrial relations 
and medical representatives in the 
various divisions of the company. 


’ In professional matters he will be 


assisted by a consultation arrange- 
ment with the University of Pitts- 
burgh’s graduate school of Public 
Health, represented by Dr. A. G. 
Kammer, head of the department 
of occupational health. C] 
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D.W. ONAN & SONS INC. 





Standby Power in O.R. only, is not enough! 





Let ONAN Standby Electric Plants supply power 
for all your essential services 


Patients, hospital personnel and property 
may be endangered when any other vital equip- 
ment cannot be operated or important service 
performed . . . especially when the power outage 
is of long duration. 

From the wide range of Onan Electric Plants 
you can choose a model with the capacity to 
operate all essential equipment . . . automatic 
heating system, respirators, aspirators, X-ray 









MODEL 25HN 
25,000 watts A.C. 


po oa ELECT RIC PLANTS are available i in a wide range of models 


machines, ventilators, communications, pumps, 
elevators and lights for as long as you need these 
services. 

When power interruptions occur, the Onan 
Emergency Power System takes over automat- 


ically . . . supplies electricity for the duration . 


of the outage . . . and transfers the load back to 
the regular source of power when service is 
restored to normal. 


Free Estimating Service 


Let us know what equipment you would like to include in a com- 
plete emergency _Power system and we will recommend the 
proper | quip t and estimate the cost. If you are building 
a new hospital or r deling extensively, we suggest that you 
consult your architect or engineer. 








cap engine-powered: 400 to 100,000 watts, A.C, 





ELECTRIC PLANTS 
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For more information, use postcard on page 93. 







2987 UNIVERSITY AVENUE S.E. 
MINNEAPOLIS 14, MINNESOTA 
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AOI Rom 


No. 62 Motor-Driven Hilow Bed 

















HAS BEEN APPROVED 


by Underwriters’ Laboratories, Inc. 


FOR USE WITH OXYGEN! 


The Hill-Rom No. 62 Motor-Driven 
Hilow Bed has been approved by 
Underwriters’ Laboratories Inc., for 
use with oxygen administering 
equipment of the nasal, mask type 
and 2 bed length oxygen tents. 





For complete information, write or wire 


HILL-ROM COMPANY, INC. « BATESVILLE, INDIANA 
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AS THE EDITORS SEE IT 
Continued from page 24 


Who will bother to keep tab on 
the hospital’s inventory and avoid 
those agonizing situations wherein 
something essential is missing when 
it’s needed. It’s the representative 
again. 

Who is ready for any emergency 
at any time, day or night, holidays 
or weekends, and gladly? The rep- 
resentative. 

Who is the friendly and able ad- 
visor of any and all hospital person- 
nel, from the highest to the lowest? 
The representative. 

What would we do without this 
man who comes knocking at our 
door with his friendly skill and ad- 
vice? Where would we be without 
this regular appearance, advising 
here, encouraging there, teaching 
all the time? 

Ah yes. We know. They aren’t all 
like that. The services of the sales- 
men who serve you are and can be 
only as good as the ethical stand- 
ards and sincerity of the organiza- 
tions they represent. 

However, it doesn’t take us 
long to discover those representa- 
tives who also carry integrity in 
their briefcases. We soon learn 
which ones are alert to our indi- 
vidual problems and who also have 
the answers. We soon know which 
ones have an eager and enterprising 
and imaginative interest in people 
and their work—including hospital 
people and hospital work. In this in- 
timate, personal world of meeting 
and measuring our responsibilities 
we are truly grateful for the per- 
sonal help of these representatives 
of hospital suppliers. 

This interested, person-to-person 
service is the everlasting symbol of 
that which has brought us so very, 
very much. a 








*“Microfilming! — reduced our record 
storage problem to a mere zero.” 
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"All-ln-One” in 


The Sensational New 


PRE-DRYING 


Conditioner 


HERES WHY! 


@ The 10” Mounted Squirrel Cage Fan, powered by a 1-H.P. 
motor, forces workroom air through clothes in a revolving 
cylinder and out through perforated doors at front. 

@ Air is evenly distributed into cylinder through perforated 
baffle which contains 1528 quarter-inch holes and is located 
just behind heater coils. 

@ The controlled flow of air is so gauged that clothes absorb 
most of heat. . . less heat is discharged into workroom than 
that thrown off by a flatwork ironer, a steaming washwheel 
or a press unit. 

@ Damper control in air inlet duct reduces airflow as needed 
for different seasons of the year. 

@ The divided door replaces overhead type door. 

@ Push-button loading and unloading replaces cam and lever. 
@ Double roller chain on unloading drive replaces V-Belt or 
Link Chains. 

@ All cylinders now contain six ribs, replacing former three- 
rib cylinder; allow machine to be used on any type extractor 
without any changes. 

@ Continuous controlled loading-unloading and 250 Ib. ca- 
pacity are additional “plus factors” which increase production 


THE NEW PRE-DRYER and lower costs. 


10% = 520% 





Heat-Rise 
In Only 
5 Minutes’ 
Tumbling! 


I Xefeltitelate) 
Moisture 
Removed! 





LOADING 





UNLOADING 


THE NEW 72” PURKETT PRE-DRYING CONDITIONER 
Available With or Without Conveyor, Hoist and Loader Trucks and Other Attachments 


ALSO AVAILABLE [ purxerr’s sicmouth Heat CONDITIONER. 


Purkett engineers are laun- 
dry, linen and garment MANUFACTURED BY 


They con sohe your prob. MM UCM UL Tem a 


lems. Ask for their special- JOPLIN, MISSOURI 


ized assistance at any time. 
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WHAT ASSOCIATIONS ARE DOING 





Mississippi Sets Its Sights 


On A 16-point Program 


® THE MISSISSIPPI Hospital Associa- 
tion, with Charles W. Flynn as ex- 
ecutive director, is an apt example 
of what fine work an association 
can do for its membership. Being a 
state association it is close to the 
needs of its hospital-members. If a 
real need arises it quickly becomes a 
project of the state association. No 
time is lost. There is no cumbersome 
machinery to set in motion. There 
are no highly inflated budgets to 
contend with. A job needs to be 
done? It is done. And that’s that. 


That’s the best part of a state, 
provincial or regional association. 
To reach the highest level of 
achievement, though, the association 
should have a full time headquar- 
ters. It should have an executive di- 
rector to see that the association 
does what the membership wants 
done. It should have an executive 
director who can inspire active co- 
operation in association activities. 

Let’s take a look at what the 
Mississippi Hospital Association is 
currently doing. It may offer useful 
ideas to other associations. 


A comprehensive economic sur- 
* vey of the hospital industry in 
Mississippi is just being launched. 
This will be conducted in conjunc- 
tion with the Business Research Sta- 
tion of Mississippi State College. 
The survey has the dual purpose of 
providing the association with basic 
data for public relations work and 
the necessary statistical material for 
substantiating a request to the legis- 
lature for an increase in indigent 
care funds. 


2 Three institutes are planned for 

* 1955, including a two-day insti- 
tute on hospital law and insurance, 
a two-day institute on hospital pur- 
chasing, and a three-day working 
seminar on accounting. All insti- 
tutes are slanted towards hospitals 
with 75 beds or less. Three institutes 
were held in 1954 on dietary man- 
agement, housekeeping and main- 
tenance and accounting. 


58 


. The association has an active 
program under way to prepare 
hospitals, and the public, on what to 
do in case of a disaster. The asso- 
ciation has a car on which is printed 
in large letters the words “Disaster 
Unit” and the state hospital associa- 
tion seal. It is a constant reminder 
to the public of the state associa- 
tion’s interest in its welfare. 


The Mississippi Hospital Asso- 
* ciation publishes five periodic 
bulletins. These are: “Miss-O- 
Gram,” a current news bulletin; 
“Progressive Hospitals of Mississip- 
pi,” a quarterly slick-paper edition 
of hospital and Blue Cross-Blue 
Shield general news; “Safety Script,” 
safety bulletin; “Aux-I-Let,” organ 
of Mississippi Hospital Auxiliary; 
and “Mississippi Hospital Trustee,” a 
bulletin designed for hospital trus- 
tees. 


The association is exploring the 

* possibilities of providing group 

disability insurance for all hospital 
executives. 


Relationships with the Mississip- 
* pi State Medical Association and 
the Mississippi State Nurses Asso- 
ciation are on a firm, friendly, co- 
operative basis. The association is 
working jointly with the medical 
association on a code of ethics gov- 
erning press releases. 


4 The Mississippi Hospital Asso- 
ciation every two years pub- 
lishes a complete cost break-down 
of member hospital operations. On 
alternating years a complete wage 
and hospital charge survey is made. 


8. The president of every affiliated 

health organization in the state 
is on the Mississippi Hospital Asso- 
ciation’s mailing list. This is done to 
keep them informed on what hospi- 
tals are doing and to stimulate their 
interest in cooperating with the hos- 
pital association. 


9 Headquarters of the Mississippi 
* Hospital Association prepares 


canned talks for administrators re- 
quested to make a speech before 
civic groups. This is to encourage 
administrators in telling the public 
about “the hospital story.” Talks are 
devised for modification to suit local 
situations. 


' The Mississippi Hospital As- 

sociation accepts full responsi- 

bility for the mechanics and finance 

of the in-service nurse-aide training 
program. 


ll. Negotiations are to be con- 

ducted with the State Depart- 
ment of Vocational Rehabilitation 
and Division for the Blind on a com- 
plete new structure of rate reim- 
bursement. 


12 The state association is now 
e . 
composed of four regional 
conferences. Work is proceeding to 
develop independent councils within 
the conferences. 


13. A hospital representative is to 

appear before every district 
(20) within the State Nurses Asso- 
ciation to explain hospital econom- 
ics. 


14. The State Department of 

Education is to be contacted 
concerning a program of diversified 
occupational training in the field of 
pre-nursing. 


1 5 Field training courses in hos- 
* pital fire-fighting techniques 
are to be established. 


16. A close cooperative arrange- 

ment exists with Blue Cross 
which provides opportunities for ex- 
change of information of mutual 
value, consultation, and advice on 
problem areas before such areas be- 
come serious. All of this means 
closer harmony and clearer under- 
standing on the part of everybody 
involved. 

And, as Mr. Flynn points out, 
“We realize only too well the fact 
that we haven’t ‘even scratched the 
surface of what can and should be 
done.” a 
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“Wallpaper makes a hospital 
more pleasant” 


Says Mr. Paul C. Elliott, Administrator, 
Hollywood Presbyterian Hospital, 
Hollywood, California. 


“We find that wallpaper relieves that ‘institutional’ look,” 
says Mr. Elliott, “and helps achieve a more cheerful and comfortable atmosphere. We 
also feel that wallpaper has certain therapeutic values by making our convalescents 
feel more at home.” 


Wallpaper is used to advantage by many progressive hospitals throughout the country. 
Why not investigate the benefits of pleasant, economical wallpaper in your own hos- 
pital? Your wallpaper supplier will gladly show you his smart, new patterns—and help 
you select those most conducive to the cheerful well-being of your patients and staff. 


ip Smanty” 


t 
In hospitals, too... 
pap” WALLPAPER COUNCIL 


509 Madison Avenue, New York 22, N. Y. 
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NURSING=CENTRAL SUPPLY 


Let's Examine Ourselves 
As C.S. Supervisors 


By ESTHER ABBOTT 
Wesley Memorial Hospital 
Chicago, Ill. 


@ SUCCESSFUL SUPERVISION of a Cen- 
tral Supply department means much 
more than turning to a page in a 
book to find the answer for setting 
up a tray. It means first and fore- 
most a genuine interest in the de- 
velopment and growth of such a 
department. No Central Supply su- 
pervisor of today can remain stag- 
nant for long and still survive. It is 
important to keep informed of 
trends of the times; to be ready to 
take advantage of these trends 
whenever possible. 


It is also necessary to continue to 
advance in general professional 
knowledge and specific nursing tech- 
niques. Keeping informed of medi- 
cal progress as it applies to nursing 
is, of course, essential. 


Duties — The Central Supply su- 
pervisor must be able to plan, organ- 
ize, direct, control and co-ordinate. 
After planning comes organizing. 
After the plans have been organized 
the planner and organizer must be 
able to direct. Establishing good co- 
ordination applies not only in Cen- 
tral Supply but in other depart- 
ments of the hospital, since an effi- 
cient Central Supply influences al- 





most every part of the hospital. 

The human relations aspect of 
Central Supply supervision plays a 
major role too. It is imperative that 
a supervisor have an interest in 
people. The supervisor must be able 
to impart information in a construc- 
tive manner, delegate work, and 
keep a satisfactory balance in the 
division of responsibilities. She 
must be able to stimulate initiatve 
and progress. She should try to 
understand various personalities and 
be able to deal with them; inspire 
confidence; be a leader, demonstrate 
enthusiasm. 

Good rapport should be main- 
tained with hospital departments 
other than nursing. Their services 
to the supervisor are as important 
as her service to them. 


Know Lines of Authority — 
C. S. supervisors should be familiar 
with hospital policies. They must 
know the lines of authority. This 
aids immensely in the smooth oper- 
ation of the department from an ad- 
ministrative viewpoint. Such knowl- 
edge results in a better understand- 
ing of the entire inner workings of 
the hospital. It will help clarify the 





Self-evaluation Sheet for C.S. Supervisors 


Four points for each “Yes” answer will give you a 
score which should help in self-evaluation. Of course 


none of us is perfect, but we can try! 


1. Am I adequately prepared for the job? 


g. Accept change without resistance when 
change is proven to be good [] 


3. Am I improving my techniques of supervi- 


sion? 


a. Has the average length of service of my 
personnel increased? Py FI 
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a. Registered professional nurse 

b. Experience in supervision 

c. Experience in on-the-job instruction 

d. Experience in Central Service or 
Operating Room 

e. Active, participating member of 
professional organizations 


. Am I a progressive supervisor? 


a. Subscribe to and read at least two 
nursing journals 

b. Subscribe to and read at least one 
hospital journal 

c. Attend medical meetings of general 
nursing interest 

d. Attend institutes, conferences, etc. 
on C. S. at least once each year 

e. Visit other C. S. departments at least 
once each year ! 


f. Study all available material on methods, 


work simplification, etc. 


0D. 000 
Oo ooo 
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b. Has the rate of turnover decreased? 


c. Have my methods improvement studies 
ever resulted in reduction of personnel 
without limiting the service rendered by 
d. Do I maintain a good department library 
of current writings on such subjects as 


e. Do I stay within my budget or below 


4. Am I continually improving inter and intra- 


d 


a. 


b 


mmr ae 


5. Do I like my job more than I did last year? 


the department 


principles of sterilization, care of 
equipment, economy measures 


epartmental relationships? 


With administration 

. With nursing service 

With nursing education 

. With the medical staff 

With the maintenance department 
With the laundry 

With housekeeping 


OO 


OOOO0O0O 
OOOOOO0O 


OO 
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important individual role of the 
supervisor in the entire picture. 

By all means, the supervisor 
should learn to know the key people 
in the nursing department, namely 
the Director of Nurses, the Director 
of Nursing Service, Ward Supervis- 
ors and Head Nurses. It is impor- 
tant to be able to work harmonious- 
ly with this group, for the ultimate 
goal, better patient care. 


Sensible Record Keeping — 
It is also important to be aware of 
the cost of equipment and to know 
something about the budget set-up 
of the department. The statistically 
minded supervisor is an asset to the 
hospital. She keeps records and re- 
ports and is amazed at how many 
times she refers to them. It is al- 
ways wise to be able to come up 
with a ready answer when someone 
asks how many syringes or needles 
are used per month or year. On the 
other hand, records kept for statis- 
tics’ sake are a waste of expensive 
time. 

Now, (from one Central Supply 
Supervisor to another—lest we be- 
come too smug about ourselves and 
our expanding role in the hospital 
picture), let us do a self evaluation 
from time to time to determine 
whether or not we are really striv- 
ing toward our ultimate goal. It is 
not easy and there are many dis- 
couragements along the path, but 
there is a great deal of satisfaction 
in being able to overcome the ob- 
stacles. 


The Big Ten — Someone has listed 

ten qualities of a supervisor and 

these qualities aptly apply to Cen- 

tral Supply supervisors. 
The ten: 

e The curiosity of a cat. 

e@ The tenacity of a bull dog. 

e The determination of a taxi driv- 
er. 

e The patience of a self-sacrificing 
wife. 

e The diplomacy of a wayward hus- 
band. 

e The enthusiasm of a jitterbug. 

e The good humor of an idiot. 

e The simplicity of a child. 

e The assurance of a college boy. 

e@ The tireless energy of a bill col- 
lector. 5 
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New booklet tells how a bad spill 
(and a glib Gremlin) introduced 
Mr. Higby to the LEGGE System of 
Safety Floor Maintenance 


Maybe you’ve never met 
a Gremlin, head-on. 

Even so you'll want to chuckle your 
way through “Mr. Higby and the 
Gremlin”. It’s our brand new 16-page 
booklet, loaded with important facts 
about your floors and their upkeep. 

It is colorfully illustrated, 
entertainingly written. 

Learn how you can eliminate 
wasteful maintenance practice; cut your 
costs for materials and labor way down; 
prevent slip-accidents and the 
law suits that follow. 

It’s all there for you to read in 
“Mr. Higby and the Gremlin”. ~~ 
Absolutely FREE. No obligation at all. 
Compliments of 


Walter G. LEGGE Company, Inc. 
Dept. L-2, 101 Park Ave., 








principal cities. In Toronto 
J. W. Turner Co. 


Just clip this 
coupon today. 


Walter G. Legge Company, Inc. 
101 Park Ave., New York 17, N. Y. 


Gentlemen: 


Send me your new Free booklet, 
‘*Mr. Higby and the Gremlin'’. 


Name 





Firm 





Sreet__ 
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NURSE ANESTHETISTS 
Continued from page 40 


tracheal tube) 5 cases 
B. Intravenous (ac- 
tual venipuncture) 15 cases 
C. Regional (manage- 


ment of) 15 cases 
D. Intratracheal (ac- 
tual intubation) 6 cases 
III. TYPES OF CASES 
A. Head 
1. Intracranial 2 cases 
2. Extracranial 6 cases 
3. Intrapharyn- 
geal 10 cases 
B. Neck 3 cases 
C. Intrathoracic 2 cases 
D. Extrathoracic 10 cases 
E. Intra-abdominal 30 cases 
F. Extremities 8 cases 
G. Obstetrics 15 cases 
H. Operations on the 
back (prone posi- 
tion) 5 cases 
I. Pelvic 5 cases 


J. Perineal and rectal 
(lithotomy position) 5 cases 
K. Renal (lateral posi- 
tion) 5 cases 
In additional to clinical experi- 


ence in the administration of the 
foregoing agents and methods, it is 
recommended that the _ student 
should have experience in the ad- 
ministration of other agents such as 
vinethene and cyclopropane, geriat- 
ric and pediatric anesthesia, and 
gas therapy. 

It is further recommended that a 
hospital organizing a school of an- 
esthesia for nurses should have 600 
surgical admissions per student per 
year. Affiliation with other hospitals 
to supplement the student’s clinical 
experience is permissible if the 
student is properly supervised. 


Accredited Schools — For infor- 
mation concerning Anesthesia 
schools which are recognized as 
being fully accredited by the 
A.A.N.A. write Miss Florence A. 
McQuillen, R.N., Executive Direc- 
tor, American Association of Nurse 
Anesthetists, 116 South Michigan 
Avenue, Chicago 3, Illinois. 
(Association bylaws provide that 
students of these anethesia schools 
must be high school graduates and 
currently validly registered as 
graduate professional nurses.) 





Many Applicants — Membership 
in the A.A.N.A. is both a coveted 
honor and a measure of the quali- 
fications of the anesthetist. Despite 
the rigid requirements, anesthesia 
schools are confronted with a long 
waiting list of applicants. As of Dec. 
1, 1954, the total membership of the 
A.A.N.A. was 7,183, only half the 
estimated required number for this 
country. However, the organization 
is a growing one, having doubled its 
membership in six years, proving 
that the high standards it has main- 
tained have not discouraged pro- 
spective anesthetists. 8 


Leavell Heads National 
Health Council 


® THE NATIONAL HEALTH COUNCIL has 
chosen Hugh Rodman Leavell, MD, 
Dr. P.H., president-elect. 

Dr. Leavell has been professor 
and head of the department of pub- 
lic health practice at the Harvard 
School of Public Health in Boston 
since 1946. 

He succeeds T. Duckett Jones, 
MD, whose death occurred Nov. 22, 
1954. " 
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LAKESIDE HEAVY DUTY 
STAINLESS STEEL CARTS 


Choose these famous LAKESIDE 
models now .. . the finest values 
in the field! All-stainless steel 
construction with noise-proof 
treated shelves . . . all edges 
double-folded for extra strength. 
Heavy angle iron caster frame- 
work . . . ball-bearing swivel cas- 
ters with rubber wheels, perma- 
nently oiled bearings. See your 
jobber or write for folder and 
dealer’s name today! 


MATCHING UTILITY PANS 
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Hospitals since 1920 because 
DEKNATEL NAME-ON- 
BEADS are: 


@ EASY TO MAKE UP 

@ SEALED ON FOR SAFETY 
@ REASSURING TO MOTHERS 
@ INDESTRUCTIBLE 

@ INEXPENSIVE 
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PERSONNEL POLICIES 
Continued from page 44 


following outline has been suggested 
by the American Hospital Associa- 
tion. 
1. Employment-recruitment, se- 
lection and placement 
2. Selection and training of su- 
pervisors 
3. Employee induction and train- 
ing 
4. Employee opportunities 
5. Discipline and discharge 
6. Compensation 
7. Hours of work, vacations and 
holidays 
. Employee benefits 
. Employee health and safety 
. Employee participation in team 
play. 
These points provide a good basis 
for starting on specific policy, but 
we may profit in actual develop- 
ment of policies by relating them 
back to employee motivation and 
external influences. 


ome) 


1 


Wage Policies — The employee 
desire for a fair wage—which ranks 
high—is related to the policies hav- 
ing to do with rates, deductions, 
methods, time of payment, and so 
on. What shape these policies will 
take, however, depends on our own 
basic objectives and principles, our 
financial operation, government reg- 
ulations, the impingement of unions 
and surrounding economic condi- 
tions. 

Though it is difficult to define a 
fair wage, a wage policy, if it is to 
be at all successful, must be kept in 
line with pay scales for comparable 
work elsewhere, must avoid unex- 
plainable differentials between 
workers in similar jobs, and must 
be kept sufficiently elastic to meet 
economic change. Basing wage pol- 
icies on good job analyses and wage 
financing on good budget studies are 
two ways of meeting some of the 
inevitable problems. 

The employee desire for other 
elements of economic security are 
reflected in policies regarding social 
security, sick leave, maternity leave, 
hospital and other group insurance, 
regularity of employment, seniority 
and policies which insure against 
favoritism in discharging or down- 
grading employees. Many of these 
are considered to be fringe bene- 
fits, but from the standpoint of em- 
ployee motivation we see in survey 





1Committee on Personnel Relations Council 
on Administrative Practice of the A.H.A.; 
Hospital Personnel Administration, Section 
1: The Development of Sound Personnel 
Practices in Hospitals. 





Now... 
You Can STEP-UP 
House Staff EFFICIENCY 


with this new 
INTERN’S MANUAL 


Designed for use in any 
hospital, small or large. 
Based on the experience 
of one of the country’s 
largest teaching hospitals, 
Cook County, Illinois. 
Every need of the house 
staff is considered, both 
routine and emergency. 
Contents are arranged al- 
phabetically so that on a 
moment's notice necessary 
information is quickly ac- 
cessible. Includes dif- 
ferential diagnosis tables; treatment of poisoning ; 
management of cardiac and other common emer- 
gencies; use of drugs; pre- and _ postoperative 
care; directives for departments of pathology, 
bacteriology, biochemistry and social service, as 
well as the medical record library and for blood 
transfusions. Includes space for important de- 
partment telephone numbers and other essential 
interhospital data. Use the coupon below to 
secure a 10-day examination copy. 292 pages; 
pocket-size ; illus. $3.00. 
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Remodelling Your 
Radiology 
Department? 


Spare the headaches and save time 
and money with the 


Planning Guide for 
Radiologic Installations 


Issued under the auspices of the 
American College of Radiology 
and written by 49 experts, repre- 
senting radiologists, physicists, 
equipment manufacturers, Federal 
health agencies, American Hospital 
Association, and American Institute 
of Architects. Gives all the ‘‘do’s 
and don’t's’’ — from the small 
rural hospital to the largest in- 
stallation. 366 pages; illus. $8.00. 
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after survey, how large some of 
these matters loom. The hospital 
position in this regard has been im- 
proved by the recent addition of so- 
cial security insurance; and the 
hospital’s opportunity to provide 
year-round employment with no 
time off for retooling, no seasonal 
layoffs, and relatively lower em- 
ployment fluctuation with the eco- 
nomic cycle, gives it a preferred 
status in regards to regularity of 
employment—which may be ex- 
pressed in policy. » 


ADMINISTRATOR'S DIARY 
Continued from page 42 


medical records, file room (by re- 
moving the wall between them). 
Asked Pathologist W. W. Jetter how 
these moves would affect his nearby 
laboratory department (and he came 
up with ideas for using some of the 
prospective new space himself). 
Next I consulted Radiologist 
Feightner, who thought that it was 
fine, and came up with the sugges- 
tion that if the nurses’ lounge were 





ae : 
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@ They offer you permanent records for various 


department uses and can be retained for years 


@ They facilitate both the making of entries and the 
location of needed data 


@ They meet the requirements of the Joint Commission 
on Accreditation and other agencies 


@ They are available in various sizes to fit your needs 
and are always kept in stock, assuring prompt delivery 


e They can be furnished either in bound-book or 


loose-leaf style 


@ They require very little space for storing and are 


economical in price 
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161 West Harrison Street 
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moved from next to the x-ray de- 
veloping room he would have 
(where the lounge was) a more 
suitable place for viewing films and 
holding conferences, and it would 
also solve his pressing film storage 
problem. Furthermore, the girl who 
was doing the x-ray typing could 
then move out from the room in 
which the routine chest films were 
taken where she was exposed to 
stray radiation ‘and intermittent in- 
terruption, and move into the room 
the radiologist had vacated. 

Meanwhile, Medical Record Li- 
brarian Ridilla cast covetous eyes 
upon the kitchen storage room next 
to her prospective new room (and I 
said nothing doing), and the radi- 
ologist suggested taking over the 
food storage room across the hall 
from his prospective new viewing 
room for a physiotheraphy depart- 
ment (and I said fine if he could tell 
me where to move it to.) 

By this time we had discussed 
it at our weekly meeting of depart- 
ment heads, and I had asked Main- 
tenance Chief Keirn to look at the 
future nurses’ lounge to determine 
where the stacks might be so that 
we could plan for a toilet and lava- 
tory. 

At the board meeting, which now 
came along, I outlined the plan, 
mentioning the sugar in it; by mov- 
ing the BMR machine from the first 
floor room it shared with a heat 
lamp down to the new EKG room 
we would get an extra private room 
out of it, which would bring in reve- 
nue. (And the heat lamp could go 
down to the cast room Director of 
Nurses Mary Harris suggested.) 
The Board members thought it 
would be fine, and automatically re- 
ferred it to the house committee. 

The chairman of the house com- 
mittee walked around with me after 
the meeting and agreed that it 
would all cost relatively little (tear- 
ing out the one wall, putting in bet- 
ter lighting for the new medical 
records room, moving the toilet 
room for the nurses’ lounge)—did 
I have an estimate of the cost of in- 
stalling the new toilet and lavatory 
at the new location? And that’s the 
mistake I made this time; I did not 
have an estimate ready. So I am 
getting one now. s 





You'll want to read our 
new dept., WHAT ASSOCI- 
ATIONS ARE DOING 
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NURSING = CENTRAL SUPPLY 


V’hen You Train “Auxiliary” Personnel... 


Try using these teaching concepts adapted to a C. S. supervisor’s needs 


By MARY HELEN ANDERSON 
Grant Hospital, Chicago, Ill. 


@ SINCE MORE AND MORE non-pro- 
fessional or “auxiliary” personnel 
are being assigned duty in the Cen- 
tral Service Department, it is im- 
portant for the supervisor to under- 
stand basic teaching concepts. Here 
are some of these concepts adapted 
to the specific needs of C. S. super- 
visors. : 

I. A TEACHER MUST KNOW WHAT 
SHE TEACHES. 

This seems so simple that it is 
often overlooked. Even if it requires 
practice in secret on the part of the 
supervisor, she must be able to dem- 
onstrate each procedure, ready al- 
ways to answer the worker’s ques- 
tions and to give full explanations 
of principles involved. The teacher 
must be able not only to impart the 
“how” but also the “why.” Closely 
related to the first principle is the 
second. ... 

II. A TEACHER MUST USE LANGUAGE 
THAT CAN BE UNDERSTOOD BY THE 
LEARNER. 

Again the supervisor too often 
forgets to level the language of in- 
struction to meet the comprehension 
of the worker. The teaching pro- 
gram must provide time for ade- 
quate orientation to nomenclature. 

III. THE LEARNING PROCESS MUST 
PROGRESS FROM THE KNOWN TO THE 
UNKNOWN. 

The training-within-industry pro- 
gram developed during World War 
II has become an accepted and 
proven teaching procedure. An 
adaptation of it is included in Roger 
M. Bellows’ “Psychology of Person- 
nel in Business and Industry,*” and 
can be used well in any Central 
Service Department. 





*Published by Prentice Hall, New York, 
second edition !954. 
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Get Ready to Instruct — Here 
are four “get ready” points it would 
be well to take care of before the 
new worker appears for instruction. 


1. HavE A TIMETABLE 

Show how much skill you ex- 
pect him to have and how soon. 
Answer to yourself this statement: 
“Employee should be able to do 
what job and to do it how well by 
what date?” 


2. BREAK DOWN THE JOB. 

You know that there is one stand- 
ard way to do every job. You 
know too that there are “key points” 
in every operation that make or 
break it. There is an easy, quick way 
to get the job clearly outlined in 
your own mind. Fill out a “Break- 
down Sheet” for each of your oper- 
ations. It only takes three to five 
minutes. This is for your own use, 
you do not give it to the worker. 


3. HAvE EVERYTHING READY. 
Be sure you have the right equip- 





CENTRAL SERVICE department at 


Perth Amboy (N. J.) General Hospital. 


ment, materials and tools. Don’t miss 
a trick. 


4. HAVE THE ‘WORK PROPERLY AR- 
RANGED. 

Have it just as the worker will be 
expected to keep it. When you have 
everything right the worker is more 
likely to follow the same pattern. 


How to Train — Here is what you 
should do every time you instruct 
a worker or correct his work: 

1. Pur HIM AT EASE. 

Remember he can’t think straight 
if you embarrass or scare him. Find 
out what he already knows. Start in 
where his knowledge ends. Get him 
interested in learning the job. Ex- 
plain to him how his job or opera- 
tion is related to the final product, 
so that he knows his work is impor- 
tant. Place him in the current posi- 
tion. Don’t have him see the job 
backwards, or from any angle other 
than his own working angle. 
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2. PRESENT THE OPERATION. 

Tell him, show him, illustrate and 
ask him carefully and patiently the 
“key points” which will make or 
break the operation—maybe make 
or break him. Put it over in small 
“doses.” He, the same as all of us, 
can catch but a few new ideas at 
one time and really understand 
them. Repeat the job and the expla- 
nation if necessary. 


3. TRY OUT HIS PERFORMANCE. 

Test him by having him perform 
the job. Have him tell and show you 
how it is done; have him explain 
the “key points.” Be patient and go 
slowly. Get accuracy first and speed 
later. Ask him questions and cor- 
rect his errors, but don’t bawl him 
out or indicate that he is “thick” or 
dumb. Continue doing all this until 
you know that he knows his work 


thoroughly. 


4, FoLLow-vp. 

Put the worker on his own. He 
has to “get the feel” of the job by 
doing it himself. Designate to whom 
he should go if he needs help. En- 
courage questions and check fre- 
quently—perhaps every few minutes 


at the start to every few hours or 
few days later on. Be careful not to 
take over the job too soon or too 
often. Don’t take it over at all, if 
you can point out what his error is 
and how he should correct it. Taper 
off this extra coaching until he is 
able to work under normal super- 
vision. 

IV. GIvE THE WORKER AN OPPOR- 
TUNITY TO INCREASE HIS EFFICIENCY. 

Practice is important. In his text- 
book of “Educational Psychology*”, 
Robert A. Davis says, “It has long 
been recognized that repetition has 
limited value as a learning device. 
A learner may repeat his perform- 
ance many times without noticeable 
increase in efficiency even when he 
is far from the point of errorless re- 
production and still has opportunity 
to improve. In order that drill may 
be effective, other factors such as 
purpose, meaning and consciousness 
of error must be associated with it. 
The significant fact is that drill may 
provide the learner with opportu- 
nity to learn something new about 
his task each time he practices it. 

“Results of experiments show that 
large amounts of practice at a single 





time are less effective than smaller 
amounts distributed at intervals 
during extended periods. Periods of 
practice should not follow each 
other in such close succession as 
to limit the learner’s opportunity to 
‘digest’ his material. They should 
not be spaced so far apart as to 
permit loss of interest in learning to 
occur during extended intervals be- 
tween practice periods.” 


V. THE CENTRAL SERVICE WORKER 
WILL ONLY BE AS EFFICIENT AS HE 
WANTS TO BE. 


The supervisor then has a prob- 
lem of directing the motivation of 
the worker. Psychologists have not 
yet produced a positive, fool-proof 
means of motivating people, nor 
have industrialists isolated the in- 
gredient that is necessary to insure 
maximum production. Somehow it 
seems reasonable that within the 
hospital “industry” there might be 
that intangible spark—perhaps the 
need to be of important service to 
others—that the good Central Serv- 
ice supervisor can fan into a flame 
of production, economy and better 
patient care. 5 


Suggested Student Nurses Training Program 


I. ORIENTATION TO THE DEPART- 
MENT 
. Introduction to personnel 
. Policy Manual 
. Procedure Manual 
. Physical arrangement of 
equipment and supplies 
e. Relation of C. S. to other 
hospital departments. Visit 
and conference with depart- 
ment head where deemed 
necessary to supervisor: 


an op 


1. Nursing Service 
2. Purchasing 

. Medical Director 
. Laboratory 

. Operating Room 
. Laundry 

. Houskeeping 


“1 Om 


II. PRINCIPLES OF STERILIZATION 
References: Manuals published 
by manufacturers of steriliz- 
ers. Carl Walters, “Aseptic, 
Treatment of Wounds.” 


a. General procedures; prep- 
aration of equipment 

b. Techniques employed in 
this department 


c. Responsibility of student in 
regard to sterilizing proce- 
dures. Legal aspects or 
error. 

d. Emergency measures. 

e. Checks and controls. 


III. CakE AND MAINTENANCE OF 
a. Emergency equipment and 
measures 
1. Specific items such as 
tracheotomy tubes. 
2. Suction machines. 
3. Orthopedic equipment 
b. Preventive maintenance 
ce. Clerical controls and 
charges 


IV. Oxycen Tuerapy (if included 
in Central Service) 
References: Handbook sup- 
plied by oxygen distributors 
Andrews, “Handbook of Oxy- 
gen Therapy.” 


a. Types of equipment avail- 
able 
b. Procedure for administer- 





*"Educational Psychology," Robert A. Davis. 
McGraw-Hill, First Edition 1948, New York. 


ing therapy using each of 
the types listed above. 
c. Emergency measures 
d. Maintenance of equipment 
e. Charges 


V. Speciric ProcepurES, TRAYS, 
SET-UPS, ETC. 
See procedure manual. Stu- 
dent should keep check list 
and record demonstrations 
and returns. 


VI. ADMINISTRATIVE PROCEDURES 
a. “Charge” duty 
b. Ordering weekly supplies; 
checking inventory 
ce. Teaching of non-profes- 
sional personnel simple pro- 
cedures. 


VII. Prosect 
Opportunity given student to 
do small-scale research or to 
present creative thinking con- 
cerning procedures, methods, 
etc. 


VIII. EvaLuaTIon 
Usual student progress eval- 
uation record used by nursing 
education department. 
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HOSPITAL PHARMACY 


How to Prepare a Hospital Formulary 


To establish a pattern for the type of drugs to be used and distributed, 


here are the tools necessary to set up the system and committee 


By WILLIAM WHITCOMB 


Chief Pharmacist 
Rochester (N.Y.) General Hospital 


® THE USE of a formulary should 
not be so inflexible as to restrict the 
medical staff from practising prop- 
erly, but an active pharmacy com- 
mittee can overcome this possibil- 
ity. The formulary, however, can- 
not cover all areas of medications, 
and its use will be nullified if too 
many exceptions are made. Here 
again, the pharmacy and the com- 
mittee will have to exercise judg- 
ment. The major purpose of the 
formulary again is not to restrict 
but to serve as a guide for the resi- 
dents, internes and staff members. 
It gives them an indication as to 
what drugs and in what form they 
are available from the pharmacy. 

With the background firmly es- 
tablished, the Pharmacy and Thera- 
peutic Committee organized and the 
basic drug and formulary policies 
laid down, you are ready to proceed 
with the actual mechanics of the 
formularly itself.-To the new hos- 
pital pharmacist, or the one sudden- 
ly confronted by the problem of 
starting a formulary or reactivating 
an old one, the job may seem like 
a thankless, time-consuming effort. 
It becomes easier if you break down 
the job into steps. We'll try to give 
you these steps. 

Your working tools are the var- 
ious reference books on drugs and 
drug products and your own phar- 
macy requisition and floor standard 
forms and the drug catalogs. 


Step 1.—Assemble all reference 


texts. You should have the follow-: 


ing at your disposal: 
USP, NF & Dispensatory 
NNR 


Remington’s Practice of Pharmacy 


FEBRUARY, 1955 


IN THREE PARTS: PART II 


Merck’s Index 

Pharmacology text 

Toxicology text 

Literature on biologicals and diag- 
nostic tests and agents 

The PDR 

Modern Drugs 

Facts and Comparisons 

Blue Book & Red Book 

Accepted Dental Remedies 

Medical Dictionary 

One or two established hospital for- 
mularies—these can be borrowed 
from a hospital, bought or bor- 
rowed from the ASHP or Amer. 
Hosp. Assn. libraries. 

Many of these texts are well known, 

some are required by law, as basic 

standards. Unfortunately some of the 

best references are rather unknown 

generally. 


Reference Library—A brief de- 
scription of the reference library fol- 
lows: 


THE PHARMACOPEIA OF THE UNITED 
STATES AND SUPPLEMENTS. USP 
(Latest revision) 14th revised ed. 
United States Pharmacopeial Con- 
vention, Inc., New York, N.Y. Dis- 
tributed by Mack Publishing Co., 
Easton, Pa. 1950 $8.00 Official U.S. 
Standard. 15th revision to become 
official early in 1955. 


THE NATIONAL FORMULARY AND SUP- 
PLEMENTS. (latest ed.) Ninth ed. 
Committee on National Formulary, 
Amer. Pharm. Assoc., Washington, 
D.C. Distributed by Mack Publish- 
ing Co., Easton, Pa. 1950 $7.50. 


THE DISPENSATORY OF THE UNITED 
STATES OF AMERICA. Volume 1 and 2. 
Twenty-fourth ed. Edited by Arthur 
Osol and George E. Farrar, Jr. J. B. 
Lippincott and Co., Philadelphia. 
1950. Vol. 1 and 2 published in one 
book. $25. Standard pharmaceutical 
and medical reference. More com- 


plete and has greater scope than 
most reference ‘books of this type. 


REMINGTON’S PRACTICE OF PHAR- 
macy. Tenth ed. By E. Fullerton 
Cook and Eric W. Martin and col- 
laborators. The Mack Publishing 
Co., Easton, Pa. 1951. $16.00. Com- 
plete reference book. Has a chapter 
on hospital pharmacy, and also lists 
the proprietary specialties that con- 
tain basic drugs discussed. Extensive 
index. 


NEw AND NONOFFICIAL REMEDIES 
(NNR). (latest ed.) Issued annually 
under the direction and supervision 
of the Council on Pharmacy and 
Chemistry, American Medical Asso- 
ciation. J. B. Lippincott, Phila., Pa. 
1954. $3.00. Includes information on 
products accepted by the A.M.A.’s 
Council on Pharmacy and Chemis- 
try. Usually published annually in 
June. Kept up-to-date through the 
Journal of the Amer. Med. Assn. 


MERCK’S INDEX OF CHEMICALS AND 
pruGs. (latest ed.) Sixth ed. 1952 
Merck and Co., Rahway, N. J. 1952. 
$7.50 Complete listing of chemical 
compounds and chemical formulae. 
Trade names cross indexed to chem- 
ical compounds. Also includes list of 
numbers referring to drugs, usually 
experimental compounds. Has many 
useful information tables. 


ACCEPTED DENTAL REMEDIES. (latest 
ed.) Eighteenth ed. 1953. Published 
annually by the Council on Dental 
Therapeutics of the American Den- 
tal Association, Chicago, Ill. $2.00 
List and descriptions of products ac- 
cepted by the Council on Dental 
Therapeutics of the Amer. Dental 
Association. 


MEDICAL DICTIONARY — Any small 
good dictionary will do. American 
Pocket Med. Dict. 19th Ed. Saunders 
& Co. 1953. $4.00 
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TESTS AND STANDARDS FOR NEW AND 
NONOFFICIAL REMEDIES. Issued an- 
nually by The Chemical Laboratory, 
American Medical Association and 
accepted by the A.M.A.’s Council 
on Pharmacy and Chemistry. J. B. 
Lippincott Co., Philadelphia 5, Pa. 
1953. $4.00 Includes definitions, 
structural formulas, physical de- 
scriptions, tests for identity and pu- 
rity, methods of assay for the active 
ingredients and dosage forms, and 
tolerance limits of drugs accepted 
by the Council on Pharmacy and 
Chemistry and for which official 


standards are not available. 


PDR oR PHYSICIANS DESK REFERENCEE 
TO PHARMACEUTICAL SPECIALTIES & 
BIOLOGICALS. 8th ed. 1954. Published 
annually. Published by Medical 
Economics Inc., Rutherford, N. J. 
Sent free to all practicing physi- 
cians and to hospital and pharmacy 
libraries. 


Has 5 sections — Alphabetical index 
Drug, chemical and pharacologi- 
cal index 
Therapeutic indications index 
Professional products information 








On surfaces disinfected by 





REG U S PAT OFF 


* 


Brand Disinfectant 





bactericidal—fungicidal—tuberculocidal 
action persists for a minimum of a week! 


Lysol acts rapidly and efficiently, destroying 

all common pathogenic organisms even in the 
presence of organic matter such as dried sputum, 
pus or other body exudates.2.3 Not only floors, 
walls, and furniture but dishes and utensils 

used by patients or in the laboratory, plumbing a 
facilities, instruments, thermometers, and rubber 

or plastic goods can all be economically | 
disinfected by Lysol. Cost in 1:100 use dilution, 

as recommended for floors and walls, is as low as 


2.7 cents a gallon. 







1. Klarmann, E. G.; Wright, E. S., and Shternov, V. A.: 
Prolongation of the antibacterial potential of disinfected 
surfaces, Applied Microbiology 1:19 (Jan.) 1953. 


2. Smith, C. R.: Disinfectants for tuberculosis hygiene, 
Soap and Sanitary Chemicals 27:130 (Sept.) 1951; 


27:145 (Oct.) 1951. 


3. Klarmann, E. G.; Wright, E. S., and Shternov, V. A.: In 
vitro studies relevant to control of secondary reservoirs 
of respiratory pathogens, Am. J. Pharm. 123:42 (Feb.) 1951. 















coefficient 5. 


a, 


*New and improved formula Lysol has a lighter, 
non-lingering odor and no longer requires the 
“poison” label. It is non-toxic and non- 
injurious to skin or surfaces. Phenol 


For complete brochure with how-to-use 
chart, please write to: 


Lehn ¢& Fink & Ayes 


,PRODUCTS CORPORATION 


LYSOL IS AVAILABLE 
THROUGH YOUR 
SURGICAL 

SUPPLY 

DEALER 





DIVISION 


Dept. 12, 445 Park Ave., New York 22, N. Y. 


Lysol® is a registered trademark properly applicable only to the 
product manufactured by Lehn & Fink Products Corporation. 
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General professional information 
Contains alphabetical index of prod- 
ucts, brand name pharmaceuticals 
and biological specialties with de- 
scriptions, indications, composition, 
action and uses, administration and 
dosage, contraindications, form sup- 
plied, etc. 


MopERN DRUG ENCYCLOPEDIA AND 
THERAPEUTIC INDEX. Current edition 
is 5th Ed. 1952-3-4 Published by 
Drug Publications, Inc. 49 W. 45th 
St., New York 36, N. Y. Editor is 
Marion E. Howard, M.D., Yale Univ, 
School of Med. Assoc. Clinical Prof. 
Kept up-to-date by Modern Drug 
Supplements published bi-monthly 
in January, March, May, July, Sep- 
tember, November. Price of book 
includes supplements. Hard covers 
may be obtained which will hold 12 
copies of supplements. $2.50 each. 
Encyclopedia and supplements for 3 
years, $15.00 


Lists all new proprietary drugs 
and combinations of previously re- 
viewed drugs as well as brief com- 
ments on new research. Valuable 
source of information to the phar- 
macist and doctor alike, especially 
on new drugs. Its listings are so 
complete it affords a source of in- 
formation not available otherwise. 
Both the book and the supplements 
have a therapeutic and alphabetical 
index which are cumulative for the 
period from one edition to the next. 


Gives manufacturer, composition, 
action and uses, administration and 
supply. Includes Therapeutic In- 
dex, Generic Name Index and Man- 
ufacturers’ and Distributors’ Index. 


Facts AND COMPARISONS. Published 
by Facts and Comparisons, Inc. P.O. 
Box 8, Baden Station, St. Louis 15, 
Missouri. Erwin K. Kastrup, B. S. 
Editor. Facts and Comparisons Book 
(Up-to-date at time sent out) $6.00 
Looseleaf. 1 year’s revisions for 
some (12 mo. mailings) $5.00 


This book is invaluable in work- 
ing up a formulary since it not only 
lists all drugs by trade name and 
generic name and gives therapeutic 
facts for reference, but as its name 
implies, goes one step farther. It 
lists under the Group or Pharma- 
cological heading, groups of prod- 
ucts of similar nature, active in- 
gredients, and like usage, so that 
potency and price per dose of sim- 
ilar formulas may be compared. 
There is also a cost-ratio index 
figure for each product, so that rel- 
ative prices may be compared. 


The method of using Pharmaco- 
logical Groups and Sub-Groups will 
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be a guide to the pharmacist working 
on a formulary, and the grouping of 
similar products makes it easier to 
pick and choose the products you 
wish for inclusion in your formu- 
lary. 

THE ANTIBIOTICS MANUAL. Compiled 
under the editorial direction of Dr. 
Henry Welch, Director, Division of 
Antibiotics, Food and Drug Admin- 
istration, Washington, D.C. 

Lists all commercially available 
antibiotic preparations. Preparations 
are alphabetically tabulated, both by 
trade names and generic, in separate 
indices. All trade names have asso- 
ciated with them the name of the 
manufacturer producing the drug 
and a separate index of all manu- 
facturers with their addresses is in- 
cluded in a separate alphabetical 
appendix. 


UNLISTED pRuUGS. Issued monthly by 
Pharmaceutical Section, Science- 
Technology Division, Special Li- 
braries Association, 31 East Tenth 
St., New York 10, N.Y. Subscription 
$5.00 per year (for the calendar year 
only). Send subscriptions to: Miss 
Frances Stratton, Assistant Librar- 
ian, Lederle Labs. Division, Ameri- 
can Cyanamid Co., Pearl River, N.Y. 
Each issue includes alphabetical list- 
ing of drugs put on market since 
publication of the most recent edi- 
tion of the Modern Drug Encyclo- 
pedia (Howard) or Supplement 
which have listed them; foreign 
drugs from countries for which 
there are no available drug lists; and 
experimental drugs not yet mar- 
keted. Semi-annual and annual in- 
dices. : 


AMERICAN DRUGGIST BLUE BOOK. 
(latest ed.) Published annually by 
American Druggist Blue Book, 250 
W. 55th St., New York 19, N.Y. 
$7.00. Comes out in the summer. 


DruG TOPICS RED BOOK (latest ed.) 
Published annually by Drug Topics, 
330 W. 42nd St., New York 36, N.Y. 
Comes out in the fall. $9.00 

Both list all pharmaceutical prod- 
ucts, price and manufacturer and 
have a professional information sec- 
tion. 


This is only a partial listing of 
some of the most valuable and help- 
ful texts. “The Guide to Information 
Sources for the Hospital Pharma- 
cist,’ compiled by Gloria Niemeyer 


and supplied through the facilities | 


of the Division of Hospital Phar- 
macy, Amer. Pharm. Assn., 2215 
Constitution Ave., N.W., Washing- 
ton, D. C., lists many more useful 
books. 
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Step 2.—fFigure out the major 
pharmacological classifications you 
will have for your subject matter. 
This is important because while 
some drugs may have more or less 
specific use and fit into only one 
major group, many others will be 
mentioned in a major group, and 
then in other groupings as well. In 
such a case, for the sake of brevity, 
the full description and dosage need 
only be carried in the first or major 
reference, and cross-referenced to 
the page bearing the description 
when the drug occurs again. 
There are many classifications and 
sub-groupings possible, and you 


may use any one which would fit 
your needs. The reference texts used 
all have good pharmacologic as well 
as alphabetical indexes. The group- 
ing we used was this: 
Masor Group 
Analgesics, Hypnotics & Seda- 
tives 
Anesthetic Agents 
Antibiotic & Chemotherapeutic 
Agents 
Antibiotics Injectable 
Antihistamines & Allergens 
Antiseptics & Germicides 
Cardiovascular Agents 
Dermatological Preps. 


Continued on page 82 





a local anesthetic 





that has come 


so far...so fast 






eraanen) 


Council Acceptance is 
your assurance of 
high professional 
standards, 





*U.S. PAT. NO. 2,441,498 


YLOCAINE HCI 


(Brand of lidocaine” hydrochloride) 


ASTRA 


In a recent summary of the local anes- 
thetics at present available to clinicians, 
Xylocaine is described as being one of the 
most satisfactory. At the same time it has 
been hailed as a significant rival to pro- 
caine, its relatively recent introduction 


notwithstanding. 


* Gray, T. C. and Geddes, I. C., 
J. Pharm. and Pharmacol., 


6:89-114 (February) 1954 


Write for 200 reference bibliography 
available to physicians on request. 


ASTRA PHARMACEUTICAL PRODUCTS, INC. 


Neponset Street 


Worcester, Mass. 


For more information, use postcard on page 93. 71 

















FOOD AND DIETETICS 


Pep Up Your Meals with... 


Canned Cling Peaches 


® CANNED CLING PEACHES can bring 
flavor, appetite appeal and beauty 
to your meals. 

The specific size of the fruit nat- 
urally varies from season to season 
but the peaches, halved or sliced, 
are sold in three grades—fancy, 
choice and standard. The largest 
peaches available are always called 





A CHEERY APPETIZER is made by serving well chilled fruit 


fancy, the next in size choice, and 
the smaller standard. Size alone does 
not account for this particular de- 
scription. The fancy pack has a rich- 
er, heavier syrup than the choice 
and standard. 


Here are some menu selections 
you might care to try... . 


A CANNED CLING peach half filled with chicken salad is a 








PEACH SUNDAE SALAD is made by 
filling peach halves with cottage cheese 
and topping the cheese with a sauce 
made by blending equal parts of cur- 
rant jelly and lemon juice. 





Ge RS: 


with a garnish of mellow Calavo avocado crescents on top. novel innovation pleasing to employees and _ patients. 











FOR HAM TIMBALES with peaches arrange slices of canned 
cling peaches in greased custard cups. Press a mixture of 
ground cooked ham, dry bread crumbs, egg, milk and 
seasonings over the peaches and bake in a moderate oven 
for 30 minutes. The peaches give a delightful fruit flavor 
to the ham. 
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FOR PEACH PIE, syrup from canned peaches mixed with 
evaporated milk is thickened with a bit of cornstarch and 
egg yolks. Cook until thick with beaten egg whites folded 
in. Arrange peach slices in a baked pie shell, add the 
cooled cooked mixture and top with a garland of peach 
slices. 
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WAYS TO CUT 
FOOD WASTE AND LABOR 






eee Calls With Ideas 
And Suggestions 
As Well As To Sell 


He brings information 
as to what's new in our 
field. He is well trained 
and can discuss any 
problem concerning 
food preparation and 
service equipment, san- 
itary maintenance, etc. 


Regardless of the type of food operation you have or what your 
maintenance.or sanitation needs may be.. you name them— 
DON has them. From french fryers, furniture, floor matting to 
{toastérs,. table- linens, toilet tissue—everything required for 
institutions, hospitals, restaurants, schools, hotels. . motels, 
clubs, “resorts, lounges, fountains, diners, camps..Quick 
Delivery—Every order is shipped the day it arrives. Satis- 
faction is Guaranteed or your money back .. . on EVERY item. 











Write Dept. 21 for your— 





-DON Salesman to call. 


27, N. Second St 
Minneapolis 1 


1400 N. Miami Ave. 
Miami 32 











COSTS WITH é . 
i, feul 
® 









“ , BEVERAGES 
Cream, Juices, 
Lemonade, Ice water, etc. 






SAUCES 
Catsup, BBQ sauces, 
Mustards, Chili sauce, etc. 





Write for free brochure showing many 
new ways to PORTION CONTROL and cut costs 

with Dripcut. Progressive dealers display 
a complete line of Dripcut products. 


dis 





enserss, INC 


947 E. 62nd Street, Los Angeles, Calif. 





LOOKING 


? 


...« for A JOB 
AN EMPLOYE, 
SOME EQUIPMENT 
OR SOMETHING 


HERE'S HOW to find what you want, or to sell what you 
want to liquidate, provided it has anything to do with the 
hospital field: Just tell the hospital world about it in the 
Classified Columns of HOSPITAL MANAGEMENT. It's a 
definite way to get prompt results—and no wonder, either, 
when you realize it has something like 70,000 readers! Best 
of all, it's inexpensive—only 75c per line, minimum charge | 
$1.50. Turn to the Classified Page right now for details. | 











FEBRUARY, 1955 











This Hospital 
Business 
of Ours 


By RAYMOND P. SLOAN 


A book especially prepared for members of hospital gov- 
erning boards. 

The author points out specifically the responsibilities of 
trusteeship and shows how cooperation with administration 
can be achieved and how it can improve the quality of 
patient care. 

No matter how long a trustee has served, he needs this 
book since it furnishes forthright answers to every reason- 
able question on hospital management. 

Hundreds of administrators continue to provide a copy 
for each trustee. 

331 pages Indexed Price $4.50 








G. P. PUTNAM’S SONS, 210 Madison Avenue, New York 
16, New York 


Gentlemen: Send at once copies of Sloan’s THIS 


HOSPITAL BUSINESS OF OURS @ $4.50 each. 





INGE? cy scapes ccianeee ORION a sip. aredisx tiniaea ener s 

Sclioolor Hoapitals.vc.u.c concsetocs a sae ew ex anemmeese es 

Streets soca nee es ees CREER «caso « vinis So eee 

i Bill me O Bill Hospital 0 HM-2 
For more information, use postcard on page 93. 81 








FOR SODIUM RESTRICTED DIETS 





FIFTEEN VARIETIES 


FOR THE SODIUM RESTRICTED DIET 

Also available — Cellu Foods for 

Sugar and Starch Restricted Diets 
and Allergy Diets. 


CELLU CANNED VEGETABLES 


Use Cellu Canned Vegetables to add 
variety to sodium restricted diets. As- 
paragus Spears, Stringless Beans, Peas, 
Tomatoes, Corn, and ten other gomyq 
popular varieties. Packed with- (2agmec! 
out added salt or seasoning in eS 
handy No. 2 and 8 oz. cans. Also “timo” 
available — Cellu Vegetable Juices and 
Purees — no salt added. 


CEU aictacy Foods 


CHICAGO DIETETIC SUPPLY HOUSE Inc. 


50 West 












Van Buren Street Chicago 1|2 





SLASH WASHROOM EXPENSE 
»S TOYA 


and eliminate the mess! 


The fastest automatic electric hand 
dryer ANYWHERE; dries hands or face in 
seconds —deodorizes washrooms! 
ELIMINATES JANITORIAL COSTS 
CHECKS SKIN IRRITATIONS 
REFRESHES STALE AIR 


Gray metallic finish with chrome trim. 
Chrome swivel nozzle. 30-second push-button 
timer. 110V AC. Easy to install. 


Write for Bulletin H-54 
ozo 
HURRICANE 


ELECTRIC HAND DRYER 
Manufactured and Guaranteed by 
Michael Electric Co., Inc. 
New Haven, Conn. 








Tubular Steel Furniture for the 


Modern Lobby 





Beautiful 
Comfortable-Durable 


Furniture with a surgically, clean look. Easily moved 
for room cleaning. Wear-proof — Removable Saran web- 
bing for resilient comfort and VENTILATION. Scuff-proof 
Chrome or chip-proof lacquer finishes in color. 


Companion Wall-Saver pieces 
Chairs, Table, Settee, Gang Chairs 
6 Swivel Chair Models for your office. 


Also COAT and HAT RACKS Wall and Floor 


Hold 

more clothes 
in better 
order in 
less space. 


Single or 

; Double Shelf. 

pet Y 24”, 36”, 

p Re en 48” and 60” 
@ 36” $14.95 list lensths 

PRECISION MFG. CO. 831 Chicago Ave. 


Evanston, Ill. 








once you RY 3 


sift 


you'll REORDER 
again and again! 


Order from your surgical, hospital 
or pharmaceutical supply house. 


SANITARY PAPER MILLS. Inc 





sheet size 
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HOSPITAL FORMULARY 


Continued from page 71 


Diagnostic Aids 

Drugs for Disease of Blood- 
Forming Organs 

Ear, Nose & Throat Preps. 

Endocrine & Metabolic Agents 
(Hormones) 

Eye Preps. 

Gastro-Intestinal Preps. 

Genito-Urinary Preps. 

IV Medications 

Miscellaneous Preps. 

Obstetrical Preps. 

Parenteral Solutions 

Respiratory Preps. 

Vaccines & Antitoxins 

Vitamins & Amino Acid Preps. 


Sus-Groups 
Basal, Inhalation, Local & Re- 
gional, Parenteral & Topical 


Anesthetics, Anti-Infectives, Mi- 
otics 

Mydriatics, 

Anthelmintics, Anti-Acids, ete. 


This list will serve later as the 
table of contents also. You may also 
have many sub-groups; I have given 
a few to serve as examples. The 
grouping we used is an arbitrary 
one—it may be changed to what- 
ever grouping suits your needs best. 


Step 3.—Assemble a basic drug 
list. The basic drugs are those that 
would be in the USP & N.F. without 
the trade-marked proprietaries. 
This would also include the basic 
floor stock drugs supplied to the 
nursing units. Even this job can be 
avoided because there are several 
excellent basic drug lists which have 
been published. (These lists may 
also be used for determining which 
drugs and in what quantities, 
should be supplied to the nursing 
units.) 

a. An extensive list appeared in 
Hospitals—the Management Guide— 
Administrator’s Guide Issue—June 
1954. 

b. Basic prucs. 50 cents. US. 
Public Health Service Hospitals and 
Clinics, Washington, D.C. Govt. 
Printing Office 1953. 

c. “HOSPITAL SERVICES—PHARMACY” 
Public Health Service. Division of 
Hospital Facilities. Wash. 25, D.C. 

There are many more references 
in the current literature. Consult 
the cumulative references of the 
various hospital publications for 
reference to this particular subject. 

In dealing with basic drugs, it will 
be up to the pharmacist and the 


HOSPITAL MANAGEMENT 
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Pharmacy and Therapeutics Com- of the most important and _ far- proach this Committee for help with 
mittee to decide on the sizes and reaching decisions on drugs and professional problems that arise. 
strengths, types and specific brands drug policy are born at these meet- At this point, you are off to a 
of products to adopt. The lists you ings, and it is extremely important good start—you have the skeleton. 
7 use will be guides only. for the Chief Pharmacist to know If there weren’t hundreds of new, 
and be on friendly terms with the good therapeutic agents that are 
Step 4.—Make up your own basic doctors he will work with in these trade-marked products, you could 
i drug list by deleting and adding meetings. By the same token, it be- stop here. The fact is that many of 
, until you have an acceptable basic comes an excellent opportunity to the best medications available to 
drug list. For example, you may de- become acquainted, on a friendly, the physician are products of re- 
cide to delete Camphorated Oil be- equal basis with the one group that search by the drug manufacturers. 
cause it is no longer used sufficient- | determines a great deal of the policy 
ly to warrant inclusion, but you may under which your department must We shall go into these products in 
feel that the new silicone skin pro- operate. The better the understand- Part III which will appear in next 
tective creams should be added. ing, the more easily you can ap- month’s HosprraL MANAGEMENT. & 
These drugs have all been classified 
under the proper Pharmacologic 
classification you have chosen. 
Step 5.—Copies of the above list IMAGINE ! 
are made, submitted to all of the 4 S . ‘4 
- chiefs of services and they are asked Th wre KV 1g 
to send in their own lists of drugs, e e mn” 
which they feel should be included, CHARCOAL. 
. or are desirable. It may be desirable 
to have a discussion meeting, al- Broiled Gfeake! 
though the submission of written . 
lists may be less time-consuming. 
e Step 6.—The Pharmacy and Ther- 
10 apeutics Committee meets at this poh Ys 
n point, as many times as necessary. a a * 
e Each drug is checked off as O.K., , —y/__ L k 
y or discussed further. The committee ” | 0 
: . rT 
- may decide to drop or include this F that Tempting Charcoal Broiled 0 
t or that agent—duplication or neces- or 
sity are considered. They may decide ST % AKS Wil 
g for example, that flaxseed or cotton- BRUS 
it seed oil are outmoded and un- UQuU ET 
it necessary and may be dropped. KIT CH cN 3 
. They may decide to drop boric acid + an és \” 
charcoa 
c because of toxicity; decide that tes- Turn your steaks, chops; hanna -_ —, gti 
€ tosterone should be available in an =e . oat Just brush with Kitchen C 
ee P proiled delicacies: JUS the rest! A crisp, savory 
i in a a nee ont = cooking. Your regular = post in juices and flavor! 
e 5 pee injectabl A iabialeal “charcoal” broiled crust s¢ R, MORE MEAT FROM 
i e is necessary. RE FLAVOR, — : 
4 It is well to note here that some so ecanrinaa tan roast with — — 
: i ons. 
; cook according to package — ; and weighs 
- better, cooks better, tastes bet - Kitchen 
g yn vu. there’s more nila - : shrinkage! 
‘ cause there's 
Bouquet a be xs and chefs for over 75 years. 
3 Used by good coo For 2-08 
Available in pts., qts. and gals. For 7 
: and 4-02. sizes, See Your — onogt - 
HODNOQOLORIILAARR Ne 
’ QUANTITY RECIPE CARDS 
E E! and 4-0z. bottle of 
" = F s KITCHEN BOUQUET ” 
3S drop a post card to: Kitchen — 
z odo Store Products Co. Dept. 
f 3 West Chester, Pa. 
‘ XXX AA? Menta dtitahttdhtiuccuuedibat OSES ‘4 
t 
> REAM OF 
: [E cooks QUICKLY, EASILY, 10 Times Faster— 
tf Minute Cooking Time! DIGESTS QUICKLY, EASILY. 
Gives a quick-energy lift. Easier to digest than any 
other kind of cereal! NEW—Easy-Pouring Spout! 
FEBRUARY, 1955 For more information, use postcard on page 93. 83 
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How to Reduce Restroom Cleaning Costs 


Hospital plumbing fixtures will never wear out — 


if they are given proper care and maintenance 


By WILLIAM E. KRAMER* 


= A SURVEY AMONG superintendents 
of large office and mercantile build- 
ings revealed that it costs about 25 
to 30 per cent more to clean rest- 
rooms equipped with floor-mounted 
fixtures than it does to clean those 
with wall-hung fixtures. 

To reduce restroom cleaning costs 
with wall-hung fixtures you also 
should install wall- or ceiling-hung 
partitions. Floor-mounted partitions 
are just as difficult to clean around 
as floor-mounted fixtures. 

Another survey, this one made by 
a leading producer of hospital 
plumbing fixtures, indicates that the 
average hospital spends about $15 
per bed per year merely to replace 
broken and worn fixtures! 

Such expenditures are unneces- 
sary. A brief education program 
among the housekeeping and nurs- 
ing staffs would virtually eliminate 
this type of extravagance except for 
occasional accidents that are bound 
to happen anywhere. 





*Plumbing and Heating Industries Bureau 





WALL-HUNG lavatories and siphon jet 
closets simplify floor cleaning. 
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Your hospital plumbing fixtures 
are among the toughest items in the 
building. They literally will never 
wear out — provided they are not 
abused and are given proper care 
and maintenance. 

The gleaming surface you see on 
a new fixture is the result of a com- 
plex production process under high 
standards subscribed to by all man- 
ufacturers of enameled cast iron and 
vitreous china fixtures. 

Although this glassy-hard surface 
will not wear out under normal 
usage, it can be irreparably dam- 
aged by scratching, chipping, or 
staining with acids. 


Avoid Abrasives — Certainly you 
would never consider cleaning your 
vanity mirror with pumice stone or 
an abrasive cleaner. But thousands 
of Americans daily use similar ma- 
terials on the smooth finish of their 
plumbing fixtures and still expect 
them to look like new after years of 
abuse. 

Actually, there should never be 
any need to clean a fixture with 





ORDINARY SOAP and water will effec- 


tively clean new fixtures. 


acids or with harsh abrasives. If the 
fixture has been properly cared for, 
it can be cleaned very easily with 
plain soap and water and a soft 
cloth. Even the toughest of dried 
accumulations will come off without 
the use of abrasives. 

Something to bear in mind, and to 
impart to the housekeeping staff, is 
that a fixture that has been worn 
and scratched by constant abuse is 
considerably harder to clean than 
one that has been cared for proper- 
ly. If given good treatment, any 
plumbing fixture will retain its orig- 
inal gleaming surface indefinitely. 


Keep Your Feet on the Floor — 
Fixtures likewise were not built to 
be used as props for tying shoes. 
Shoe soles contain thousands of 
gritty particles that leave many 
minute scratches on the surface of a 
fixture. 

The rims of utility sinks should 
be protected against chips and 
scratches from banging pails and 
utensils by a metal rim-guard. Also. 
care should be taken to avoid drop- 





CHINA OR enameled iron sinks stand 
up indefinitely under hospital usage. 


HOSPITAL MANAGEMENT 














Keep your 
floor-maintenance 
men happy. . . 





EQUIPMENT / 


However much a maintenance man may want to 
do a good job, and at the same time show savings 
in labor costs, he’s stymied if the machine is too 
small, or too large, or is otherwise unsuited to 
the job. Different floors and areas call for dif- 
ferent care and equipment. That’s why Finnell 
makes more than a score of floor-maintenance 
machines. From this complete line, it is possible 
to choose equipment that is correct in size as 
well as sede ... that provides the maximum 
brush coverage consistent with the area and ar- 
rangement of the floors. 


Finnell makes Conventional Polishing-Scrubbing Ma- 
chines in both concentrated and divided-weight types, 
each in a full range of sizes... a Dry-Scrubber, with self- 
sharpening brushes, for cleaning grease-caked floors... 
Combination Scrubber-Vac Machines for small, vast, and 
intermediate operations, including gasoline as well as elec- 
tric models ... Mop Trucks... Vacuum Cleaners for wet 
and dry pick-up, including a model with By-Pass Motor. 
In addition, Finnell makes a full line of fast-acting Cleans- 
ers for machine-scrubbing ... Sealers and Waxes of every 
requisite type ... Steel-Wool Pads, and other accessories 
— everything for floor care! 
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In keeping with the Finnell policy of rendering an indi- 
vidualized service, Finnell maintains a nation-wide staff 
of floor specialists and engineers. There’s a Finnell man 
near you to help solve your particular floor-maintenance 
problems... to train your operators in the proper use of 
Finnell Job-Fitted Equipment and Supplies... and to 
make periodic check-ups. For consultation, demonstra- 
tion, or literature, phone or write nearest Finnell Branch 
or Finnell System, Inc., 2702 East St., Elkhart, Ind. 
Branch Offices in all principal cities of the United States 
and Canada. 








BRANCHES 


FINNELL SYSTEM, INC. Sie “na 


PRINCIPAL 


Ontginators of Power Scrubbing and Polishing Machines > Foor Cit CITIES 
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The Ouly 
FLEXIBLE DRINKING TUBE 
for HOSPITAL USE 
PAPER BASED— DISPOSABLE 





FLEX-oT RAW. 


INITIAL COST THE 
ONLY COST 


NO . 
STERILIZING 


NO 
BREAKAGE 








FOR USE IN 
BOTH HOT 
AND COLD 
LIQUIDS 


WHOLESALE PRICES 
TO HOSPITALS 


Regular (Unwrapped) 








ee $5.00 per M 
5M a 
10M (1 case) 4.50 ” “ 
4 cases or 

er... Eas? = 

Individually Wrapped 
ee ie” © 
en ace OS 
10M (1 case) 5.40 “ “” 
4 cases or 

over ___. oe eae ae! 


Canadian Distributors 


INGRAM & BELL Ltd. 
TORONTO 
MONTREAL e WINNIPEG 
CALGARY e VANCOUVER 


(Prices Higher in Canada) 


FLEX-STRAW CO. 
2040 Broadway 
Santa Monica, Cal. 
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ping heavy buckets into sinks. And 
housekeeping personnel should be 
instructed never to empty’ their 
buckets into toilets. The utility sinks 
were constructed for that purpose. 
Emptying of cleaning pails into 
toilets leads to marring the fixtures 
as cleaning personnel generally 
brace pails against them while pour- 
ing. Also there is much breakage 
caused by dropping pails into the 
bowls of toilets. 

All hospital fixtures should be 
acid-resistant. You don’t have to 
worry about vitreous china or 
colored fixtures, because they all 
come that way. However, in order- 
ing white enameled fixtures you 
should be careful to specify acid- 
resisting surfaces. This is because 
the many compounds used in hos- 
pital treatment may permanently 
stain the finish of ordinary fixtures. 

Even with acid-resistant fixtures, 
reasonable care should be taken to 
prevent chemical stains since even 
the best surface is not entirely im- 
mune. These fixtures withstand most 
all common household acids. How- 
ever, if caustic lye compounds are 
used to clean out traps care should 
be taken mot to drop any of this 
sort of compound onto the fixture 
itself or a permanent stain may re- 
sult. 


Faucet Repairs — Dripping fau- 
cets are a much more costly item 
than might at first be suspected. In 
the first place, leaky faucets lead 
your personnel into the habit of 
wrenching each faucet tightly closed 
after use. This soon ruins the seat 
and frequently results in having to 
replace the entire faucet — an ex- 
pensive process, and entirely un- 
necessary. 

Your staff should be instructed 
to report immediately any faucet 
that leaks, any drain that is slow, 
and any toilet or flush valve that 
won’t stop running. It’s cheaper to 
repair the damage while it is minor 
than to wait until the repairs are 
costly. 

Water closets that won’t stop flush- 
ing not only are a noisy nuisance, 
but are a temptation to the irritated 
patient who may attempt to repair 
them. Amateur repairs often result 
in damage that necessitates replace- 
ment of the entire flushing mecha- 
nism. 

While there is little you can do 
directly to prevent patients from 
abusing the plumbing, you can set 
a good example. For instance, a 
clean, gleaming lavatory or water 
closet bowl is not a tempting prop 
Continued on page 99 


For more information, use postcard on page 93. 








DOCTOR! 


Do you hands 
ever feel Like... 
SANDPAPER? 


Wash your hands as often 
as you must... do it without the 
irritation of chafed and rough- 
ened skin when you use Germa- 
Medica Liquid Surgical Soap 
with Hexachlorophene. Its 
soothing, emollient lather helps 
avoid that sandpaper feeling. 





Safe and positive . . . used daily, 
the degerming action of Germa- 
Medica with Hexachlorophene is 
continuous. A 3- to 4-minute 
wash reduces bacterial flora well 
below safe levels . . . lower than 
the conventional 10-minute 
scrub with brush and germicidal 
rinse. 

Saves time and money... a 
trial will prove it! Order one gal- 
lon of Germa-Medica with Hexa- 
chlorophene for a test. You will 
receive FREE a plastic squeeze- 
bottle dispenser. 


Germa- 








Germa-Medica Liquid Surgical 
Soap with Hexachlorophene 


HUNTINGTON “iD LABORATORIES 
HUNTINGTON LABORATORIES, INC. 
Huntington, Indiana 
Philadelphia 35, Pa. e Toronto 2, Ontario 
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ACCOUNTING - RECORDKEEPING 


Here's how New Hampshire, 
Vermont went about .. . 


Setting Up a 


® WITH A COMBINED population of 
less than a million, and 37 of their 
54 hospitals in the 75-bed category 
or less; New Hampshire and Ver- 
mont present unusual problems in 
setting up a uniform accounting 
system. 

Many of the hospitals in the two 
states are widely separated. Most 
are of the general type, but others 
are operated by a city or county 
board or under the control of re- 
ligious groups and each presents in- 
dividual policies of operation that 
have had to be taken into consid- 
eration. 

The fact that these difficulties are 
being overcome is due to a realiza- 
tion by hospital administrators in 
both New Hampshire and Vermont 
that the time has arrived for estab- 
lishing a system that will standard- 
ize accounting methods so that ad- 
ministrators can compare costs and 
determine the efficiency of operating 
varied departments. Hospital busi- 
ness personnel have joined with ad- 
ministrators and boards of trustees 
in wholehearted cooperation. 


Cost Factor Licked——Two factors 
entered into initial activity in estab- 
lishment of a uniform accounting 
system. One was the cost of setting 
up the program. This was overcome 
when the New Hampshire-Vermont 
Blue Cross Hospitalization Service 
offered the necessary financial help. 
The other factor was potential ex- 
pense to each hospital. This was 
taken up in contacts with adminis- 
trators and business office officials, 
who were assured that no expensive 
equipment or substantial employ- 
ment of additional personnel would 
be necessary. 

At the conception of this pro- 
gram, a few of the hospitals were 
found to have inadequate daily rec- 
ord keeping from the standpoint of 
good business practice. 

Because of this program these 
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Uniform Accounting System 


hospitals have improved their ac- 
counting methods and now are in a 
better position to know what their 
income and expenses are on a basis 
comparable with other hospitals. In 
some cases this has entailed slight 
additional cost to a hospital, but 
this expense has been more than 
offset by information which has been 
provided for good hospital manage- 
ment. 


Consultant Called In—In January 
of 1952 an accounting consultant 
was employed by the Blue Cross 
Plan and using the American Hos- 
pital Association’s standard chart of 
accounts as a guide, he laid the 
groundwork for the two-state pro- 
gram. At meetings with adminis- 
trators and sometimes with trustees 
of individual hospitals, an explana- 
tion was made of what the proposed 
program would encompass. 





HOSPITAL .ACCOUNTANTS from New Hampshire and Vermont at Concord, N. H., 


About one-third of the hospitals 
in the two states agreed to partici- 
pate at the start. Others delayed 
due to a lack of understanding of 
benefits to be derived or because 
they felt too much would be involved 
that they might not be equipped 
to handle. A uniform accounting 
committee was set up by the hos- 
pital associations in each state and 
these committees have reviewed and 
approved each step of the account- 
ing program. 

The three major steps in the two- 
state program have been setting up 
a uniform ledger, uniform statistics 
and a cost analysis procedure to ar- 
rive at the cost of providing each 
unit of service in an equitable man- 
ner. 

In setting up the books of each 
hospital it was necessary to recog- 
nize individual qualifications of per- 
sonnel in the business office. Because 





where a two-state chapter of the American Association of Hospital Accountants 


was organized. 
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Serve meals HOT 


on Schedule 


Save Labor and Space 


Reduce noise, floor traffic 
elite Mel tia olecteL cele l- 





from ONE Kitchen 
to ALL Floors . . 


- + * OLSON Conveyors 


and Subveyors speed tray 
preparation, tray delivery, serv- 
ing and soiled dish removal. 


Make practical centralized 
kitchens and dishwashing, sim- 
plify management and dietary 
supervision, increase efficiency 
and reduce cost, effect tremen- 
dous space economies, reduce 
traffic and noise. Used by modern 
hospitals from coast to coast. 


Send for booklet: 


SAMUEL OLSON MEG. CO., INC. 








the bulk of the hospitals in the area 
are quite small, some with only 20 
beds, it was not unusual to find that 
the bookkeeping practices varied 
and that some personnel had no 
knowledge of accounting theory. 
This situation called for a great deal 
of instruction and careful explana- 
tion of the steps to be taken in the 
books of original entry and often en- 
tailed helping the bookkeeper do 
her posting for a few months. 


Original Entries Untouched—No 
attempt has been made to standard- 
ize the books of original entry. Em- 
phasis has been placed on achieving 
uniformity in the ledgers so that re- 
ports are on a comparable basis and 
in conformity to the AHA hand- 
book. A comparatively simple set of 
journals has been developed for the 
very small hospitals. 

Since only a few of the hospitals 
in the area have personnel qualified 
to undertake a cost analysis, the 
actual calculation involved is done 
for all hospitals at the Blue Cross 
Plan office at Concord. The results 
are forwarded to hospital adminis- 





tration for verification by their au- 
ditors, if they so desire. When given 
a clear picture of the overall pro- 
gram, hospital personnel can under- 
stand why their reports are neces- 
sary and they have been coopera- 
tive. 

As a result of two years work, 35 
hospitals now have uniform ledgers 
and are reporting regularly to a cen- 
tral office all current financial and 
statistical data on a quarterly basis. 
They in turn receive comparative 
analyses on their direct costs, aver- 
age length of stay and occupancy 
percentages. Twenty-four of these 


35 hospitals have compiled uniform 


statistics for 1953 on which cost anal- 
yses have been completed for them. 

From a comparative standpoint, 
administrators are now determining 
the efficiency level of hospital opera- 
tions departmental-wise. They are 
able to project more realistic budg- 
ets, learn where economies should 
and can be made and have statisti- 
cal information upon which to base 
decision on expansion or contraction 
of services. a 





Film Available on 
Hiring Mental Patients 


= “Back to Lis,” a film dealing 
with the breakdown of an industrial 
worker and his return to work after 
recovery in a mental hospital, was 
recently made for the Pennsylvania 
Bureau of Mental Health. 

The 16 mm film about successful 
re-employment of recovered mental 
patients has scenes highlighting the 
role of the psychiatrist, psychologist, 
occupational therapist, social work- 
er, rehabilitation counselor and em- 
ployer in this process. 

The film is available from the 


Mental Health Materials Center, 
1790 Broadway, New York 19, N.Y. 
at a cost of $125. Rental charges are 
$6 a day, $15 a week, plus transpor- 
tation costs. @ 


Appoint Group To Counsel 
Army Surgeon General 

™ ARMY SURGEON GENERAL Arm- 
strong has named five doctors to 
counsel him on problems relating to 
the Army’s medical reserve which, 
in turn, have impact on the nation’s 
health professions. Membership in- 
cludes Dr. Frank E. Wilson, director 
of AMA’s Washington office. Fall 
and spring meetings are planned. ® 








for You! 


SILVER COLLECTORS 
etl 


‘@ Attention: X-RAY TECHNICIANS ! - 






EXTRA CASH DOWN THE DRAIN? 


@ Up to $1.57 worth of SILVER goes down the drain with every gallon of 
discarded ‘‘fix’’! Why allow this waste when TAMCO Silver Collectors will 
salvege this valuable metal and turn it into worth-while extra CASH earnings 


Here’s the simple, easy way hundreds of X-Ray Technicians get steady silver income 
for themselves, and YOU can do it too! Just get permission to place TAMCO Col- 
lectors in your fixing tanks. Order the size and number you require at the small 10 
year rental charge: Size ‘‘A’’ unit for 5 Gal. tank $5.00; Size “B’’ for 10 Gal. 
tank $7.00. Place units in tanks and forget until coated with silver. Then send 
them to us. We reclaim and smelt the silver, send you check immediately for '/o 
the market value, and send FREE replacement unit for next loading. It’s that 
simple. Get started mow. Your order will start years of silver earnings for you! 


OVER 20,000 TAMCO UNITS in USE! 
STATES SMELTING & REFINING CO. 


617 VICTORY ST. e 


LIMA, OHIO 
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BOOKS 


Booklet Analyzes Role 
of Older Nurses 


THE OLDER NURSE—The American 
Nurses’ Association, 2 Park Avenue, 
New York 16, N. Y. 40 pages. $1.50. 


™ AMONG THE RECENT publications of 
the American Nurses’ Association is 
a 40-page report of a study on cap- 
abilities and employment opportuni- 
ties for “The Older Nurse,” as 
viewed by employers in various 
fields and nurses themselves. 


The section presenting the views 
of hospital and other institutional 
employers reveals some interesting 
facts. In the 131 hospitals studied a 
smaller percentage of nurses under 
30 were employed in 1953 than were 
reported in the 1951 ANA inventory 
of all active nurses employed in hos- 
pitals and other institutions, while 
there was a greater percentage of 
nurses 40 to 60 and over employed 
in the 1953 study group of hospitals 
than the 1951 national inventory re- 
vealed. 


About half of the hospital em- 
ployers consider an “older” nurse 
one who is approaching 50 years of 
age, 8 per cent consider a nurse 
“older” at 40 years and over, 8 per 
cent, 45 years and over. Although 
hospital employers expressed pref- 
erences for younger nurses for most 
positions, 75 per cent rated the older 
nurse as average or better in energy, 
endurance, vision, hearing and 
strength. Older nurses were also 
rated by 75 per cent of the respond- 
ents as average or better in reliabil- 
ity, stability, judgment, resourceful- 
ness and cheerfulness. 


However, one-third of the em- 
ployers rated older nurses as below 
average in knowledge of new de- 
velopments in treatments but only 
one-fourth rated them as_ below 
average in willingness to learn new 
techniques. Detailed tables point up 
these and other facts of interest. 


Conclusions based on the study . 


project urge that “continuous in- 
service education programs for all 
nurse employes within hospitals 
could help orient and ‘refresh’ the 
older nurses returning to nursing 
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after a period of inactivity, as well 
as stimulate younger nurses to con- 
tinue their learning experience.” 

Other suggestions include refresh- 
er courses: and analysis of physical 
as well as professional requirements 
of jobs so that placement of all 
workers can be made according to 
the abilities of the individual. 

We know that older nurses along 
with other older persons in our 
population are bound to increase in 


number. Intelligent planning for 
utilization of their capabilities in 
our hospitals can do much to ease 
the nursing shortage in the years 
ahead and provide a reservoir of 
nurse power that can be counted 
upon. The facts and suggestions in 
the ANA booklet “The Older Nurse” 
will help hospital administrators and 
nursing directors to meet the chal- 
lenge of this opportunity. 

— Florence S. Hyde 





>= 





FAST TOAST SERVICE IS EASY 


with a Savory 











YOU’RE ALWAYS SURE of faster service with a Savory. 
Because Savory keeps pace with your needs, you are never 
bogged down by slow toasting—it keeps toast service ahead 
of toast demands. The continuously moving conveyor makes 
the toaster easy to load—and it unloads itself automatically. 
There’s no waiting, no confusion, no toast bottlenecks, no 
matter how heavy your demand. 


Lowest Operating Cost 


A Savory has the lowest operating cost in the commercial 
toasting field. Gas models operate on any type of gas, for as 
little as 34 of a cent per hour. All-electric units have low 
connected load and comparably low operating costs. 

“Ask your gas company for Proof for Profits through the use 
of modern equipment.” 


Sold by Leading Dealers Everywhere 


EQUIPMENT, INCORPORATED 
121 Pacific Street, Newark 5, N. J. 


For more information, use postcard on page 93. 
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Blood Administration Set 

= IN A MATTER of seconds, a change 
from the normal rate of giving blood 
to rapid administration under pres- 
sure is possible with the new Baxter 
Plexitron R48 expendable combina- 
tion set. Through the use of a 
squeeze-release action on the flex- 
ible drip chamber, a pint of blood 
can be given in four to five minutes. 
Maximum safety is provided for the 
patient as a ball float prevents the 
set from pumping air. 


Circle 201 on mailing card for details. 





Lounge Furniture 

® THE VISITOR’S LOUNGE at Parkview 
Memorial Hospital, Fort Wayne, In- 
diana, is furnished with sofas and a 
mobile table designed by George 
Nelson for the Herman Miller Fur- 
niture Co. The trim-lined. sofas are 
foam rubber with aluminum legs. 
The table has a metal frame with 
plastic shelves for ease of upkeep. 
A restful and cheery color scheme is 
used in the upholstery fabrics. 


Circle 202 on mailing card for details. 


Movable Electrical Outlets 

™ A NEW ELECTRICAL product which 
will eliminate the inconvenience of 
badly. placed or inadequate wall 
plugs and electrical outlets, Electro- 
strip, will be available soon from 
Bulldog Electric Products Co. It 
consists of a rigid viny] plastic strip, 
which can be attached to wall or 
baseboard and wired to existing out- 
lets, and outlet plugs that can be 
snapped on the strip wherever 
needed. These plugs may be moved 
at any time to any other location on 
the strip, allowing for versatility. 
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Circle 203 on mailing card for details. 


High-Low Bed 

® THIS MOTOR-DRIVEN high-low bed, 
manufactured by Hill-Rom Com- 
pany, Inc, was the first bed of its 
kind to be approved by Underwrit- 
ers’ Laboratories for use with oxy- 
gen administering equipment. Other 
advantages of the bed are the low 
position used for the patient’s con- 
venience in getting in and out of 
bed easily, and the high position 
used for the nurse’s care and treat- 
ment. Short safety sides help pre- 


. yent bed fall accidents. The bed 


may be stopped at any intermediate 
position, and stops automatically 
when maximum high and low limits 
are reached. 


Circle 204 on mailing card for details. 








Tipless IV Stand 
® A WEIGHTED BASE and longer legs 
make the Tomac stainless steel IV 
stand almost impossible to tip over. 
Bottles are hung against the center 
support to keep weight close to the 
center of gravity. Rubber tubing on 
rod extension protects bottles. 
Height adjustment between five feet, 
eight inches and nine feet is pos- 
sible. It is available with three cast- 
ers, three feet, or two casters and one 
foot. Sold by American Hospital 
Supply Association. 
Circle 205 on mailing card for details. 


Bi: 





Cushioned Shelving 

S PERMANENT CUSHIONED protection 
for institutional type shelves and 
counters, Rubbermaid Shelving, has 
been announced for distribution by 
Wooster Rubber Co. Easy trimming 
and the tendency to lie flat without 
slipping and curling are features of 
the new shelving, which also is in- 
tended to cut down breakage of 
glasses and china, eliminate kitchen 
clatter, and reduce overhead costs 
‘since it is permanent. 


Circle 206 on mailing card for details. 
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t Stair Cart Hand Truck 

® A NEw STAIR climbing hand truck, 
which is said to double safely the 
load a man can roll up steps and 
treble the load he can move down 
stairs, or ramps, has been announced 
by Valley Craft Products, Inc. It is 
equipped with a special ratchet 
mechanism that enables it to roll up 
stairs—step by step as the operator 
pulls a cable drive. Two-wheel safe- 
ty brakes incorporated in the truck 
help prevent accidents when de- 
scending ramps or stairs with heavy 
loads. Six different models are 
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Blood Pressure Instrument 

™ A UNIQUE FEATURE of the new 
Manotest, mercurial blood pressure 
instrument manufactured by the 
Burton Co., is that the doctor can 

now use the same instrument on his 

desk; or, with a special bracket or 





Fast-Drying Floor Seal 

™@ A SEMI-PENETRATING seal, Speed- 
Seal-Floor Finish, has been put on 
the market by E. L. Bruce Co. A 
portion of this finish reportedly 





penetrates the wood where normal 
traffic cannot wear it away. Although 
most quick drying finishes tend to 
raise the grain of the wood, accord- 


floor stand, anywhere in his office; 
or slip it into his pocket or bag and 
carry it on calls to home and hos- 
pital. A big angled scale reportedly 














gS ing to the manufacturer, this seal affords easy reading from any posi- 
IV holds “fuzzing” to a minimum or al- tion. It is guaranteed to remain ac- 
“ together eliminates it. Sold in a light curate forever. 
r : : 
he yp del preemie — to it Circle 211 on mailing card for details. 
on 
es. Circle 207 on mailing card for details. 
et, 
es Circle 209 on mailing card for details. 
St- 
- Blood Collection Tray 
tal ™ SPACE FoR 18 complete blood 
counts, 40 test tubes, 36 pipettes, 
. four two-ounce bottles and micro- 





scopic slide box is one of the fea- 
tures of the new blood collection 
tray distributed by Scientific Prod- 
ucts Division, American Hospital 
Supply Corp. Other features include 
removable, interchangeable racks, 
and efficiently planned space so that 
the tray is fully equipped, and yet 
can be carried in the palm of the 


hand. 














Aluminum Windows 
@ A DOUBLE-HUNG aluminum win- 
dow has been announced by Steel- 











jon Sanitary Commode craft Manufacturing Co. One feature 
and ® AN ALUMINUM folding chair which of the new window is easy operation 
has converts to a sanitary commode in since it is reportedly perfectly 
by a few seconds is manufactured by counterbalanced by concealed spiral 
ing O. Eidinger Manufacturing Co. An balances. Weathertight and water- 
out enameled combinet slides in and out tight properties are also assured by 
; of of the aluminum and pear! plastic use of both stainless steel and rub- 
in- frame of the Perleide chair. It cleans ber weatherstripping at all points of 
of easily with a damp cloth and folds possible air filtration. Many possible 
hen \ flat for easy storage. Available in a mullion arrangements and accessory 
sts choice of rose, green or black. items are available. 


Circle 208 on mailing card for details. Circle 210 on mailing card for details. Circle 212 on mailing card for details. 
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Mental Hospital Ward Chair 

@ ONE YEAR OF research and experi- 
mentation preceded the sale of the 
“Topeka” chair, designed particu- 
larly for mental hospital wards by 
Royal Metal Manufacturing Co. Fea- 
tures of the chair include strong de- 
sign, absence of all visible bolts 
which might injure patients, and a 
sanitary cover, which is removed 
for reupholstering. An estimated 
minimum life of 10 years is claimed 
for this chair, even under the most 
rigorous conditions. 





Circle 213 on mailing card for details. 


Recessed Lighting 

™ THE PROBLEM of retaining an un- 
broken ceiling line is eliminated 
through the use of two new lighting 
units designed and manufactured by 
the Kurt Velsen Co. The advantages 
of concealed, recessed lighting are 
possible through the use of either 
of these units without any visible 
ceiling trim of any kind. The 
“Radix” model is a_ universal 
focalight with an adjustment for 
rotation of a 37 degree beam within 
a complete circle. The ‘“Repar” 
model is a focalight designed for 
medium and high ceilings. 


Circle 214 on mailing card for details. 


Wardrobe Combinations 

® A NEW LINE of wardrobe combina- 
tions and assemblies, designed es- 
pecially for built-in or free-stand- 
ing installations in hospitals, institu- 
tions and dormitories has been 
announced by Maysteel Products, 
Inc. Space for an overcoat, five or 
six garments, hats, shoes and an 
overnight bag is included in the 
wardrobe portions, available in com- 
binations for single, double or mul- 
tiple purpose room or ward areas. 


Circle 215 on mailing card for details. 
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Orange Juice Crystals 

= INSTANT ORANGE JUICE and grape- 
fruit crystals, dried from pure citrus 
juices, are a new development in the 
food industry. Only water is added 
to the crystals to reconstitute the 
juices. One big advantage of this 
kind of juice, according to the man- 
ufacturer, is elimination of the need 
for frozen processing and storage, 
since the crystals may be stored in 
ordinary temperatures and still re- 
tain 96 per cent of the vitamin C. 
They are also very light in weight, 
which cuts down on transportation 
costs, and reportedly dissolve quick- 
ly in the coldest water. 


Circle 216 on mailing card for details. 





Ceiling Products 

™ TWO NEW SOUND conditioning 
products, designed for use in a wide 
variety of buildings, were an- 
nounced recently by the sales de- 
partment of The Celotex Corpora- 
tion. One is a white enameled steel 
panel that combines noise reduction, 
incombustibility, economy, and easy 
maintenance. The other is a set of 
plastic panels for translucent ceil- 
ings, which provide high light levels 
without glare. Four designs of the 
new translucent panels are shown. 


Circle 217 on mailing card for details. 





New Patient Gown 

™ THE PATIENTS COMFORT is the 
prime consideration in the design of 
the new. Tomac patient gown, dis- 
tributed by Americal Hospital Sup- 
ply Corporation. It fully covers the 
patient and snaps open at the side 
for quick, easy treatment. Since 
there are no tie knots to lie upon 
there is greater comfort for the 
wearer. The extra full bodies of the 
gown exceed ‘government specifica- 
tions. 





Circle 218 on mailing card for details. 


Radar Wave Cooking 

™ COOKING BY RADAR waves was re- 
cently demonstrated in a “Rada- 
range” electronic oven specifically 
designed for commercial use by 
Raytheon Manufacturing Co. Since 
only the food is heated by this proc- 
ess, vessels and oven walls remain 
at room temperature throughout 
cooking. Cooking time is also great- 
ly cut down. The “Radarange” oven 
speeds up kitchen work, helps as- 
sure that food is served hot, and 
cuts down on food wastage. No 
physical change takes place in the 
food, except the normal changes 
caused by heat. 


Circle 219 on mailing card for details. 


Water Demineralizer 

™ CARTRIDGE REPLACEMENT by the 
manufacturer is not required with 
the Perma-Demon water demineral- 
izer made by Enley Products, Inc. It 
is smaller than the usual permanent 
cartridge type demineralizer and the 
initial cost is reported to be very 
low. As raw water flows from the 
tap into the Perma-Demon, all ion- 
izable impurities are removed, ac- 
cording to the manufacturer. It con- 
sists of a cartridge of unbreakable 
plastic, inlet and outlet connections, 
and an aluminum wall bracket. 


Circle 220 on mailing card for details. 
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Send for these useful 


suppliers’ publications 


How To Paint Masonry 
Described in Booklet 
a “Macic Protection for Masonry” 
is the title of a new booklet avail- 
able from Goodyear Tire and Rub- 
ber Co., Inc. The seven scientific 
trouble savers for applying paint to 
stucco, concrete block and asbestos 
cement shingles are illustrated and 
the whole painting procedure for 
masonry is clearly outlined. 

Circle 221 on mailing card for details. 


Light Fixtures Shown 
In New Catalog 
® A CATALOG COVERING the complete 
line of lamps manufactured by the 
Adjustable Fixture Co. has just 
been released. Included are sections 
on bedlamps, ceiling fixtures, desk 
and table lamps, adjustable and 
gooseneck floor lamps, and infra red 
lamps. 

Circle 222 on mailing card for details. 


Samples of Materials 

Included in Folder 

® ACTUAL SAMPLES of materials are 
included in a folder distributed by 
John P. King Manufacturing Co. on 
wide sheeting. Samples of bleached, 
unbleached, sanforized, and dyed 
sheeting, available in yard goods, 
sheets and pillow cases, and hospital 
specialties are shown. 

Circle 223 on mailing card for details. 


Brochure Answers Queries 
On Ultra Violet Light 
® A NEW BROCHURE, “Ultra Violet 
Black Light, Newest Medium of Sci- 
ence”, has been issued by the Bur- 
ton Manufacturing Co. The publica- 
tion provides factual information 
and answers to questions in connec- 
tion with the uses of ultra violet 
black light, particularly in treatment 
and diagnosis in hospitals. 

Circle 224 on mailing card for details. 


One Answer For 
File Space Shortage 

® ONE ANSWER to the problem of 
too many records and too little 
space is provided in a new booklet 
on open file shelving, prepared by 
Art Metal Construction Co. Along 
with illustrations and data about 
available equipment, there is also 
information on installation, floor 
plans, and indexing systems. 

Circle 225 on mailing card for details. 


PORTFOLIO 
oF 


DESIGNS 


oF 
HOSPITAL 
PHARMACIES 





Management Aids 


THIS UNIQUE “Portfolio of Designs of Hospital Pharmacies”, just published by 
Parke, Davis and Co., contains working floor plans of 23 active pharmacies serv- 
ing hospitals with 80 to 1,500 beds. The 18-page booklet is conveniently arranged 


in sections according to ked size. 


Catalog Shows Line 

Of Metal Furniture 

™ STEEL FURNITURE for reception 
rooms, lounges, and dining areas, 
manufactured by the Royal Metal 
Manufacturing Company, is de- 
scribed in a new catalog recently 
published by that company. The 
26-page color catalog also features 
Royal’s complete line of shelving 
and storage cabinets, as well as ad- 
justable industrial stools and chairs 
suitable for hospital laboratory use. 

Circle 226 on mailing card for details. 


Bulletin Illustrates 
Off-The-Floor Kitchens 
™ FIXTURES FOR KITCHENS supported 
entirely off the floor makes possible 
easier-to-clean, more sanitary 
kitchens according to a new bulletin 
put out by the J. A. Zurn Manufac- 
turing Co. The folder contains 
photographs of these fixtures in use, 
as well as descriptions and illustra- 
tions of the Zurn grease intercep- 
tors, and the selection of floor 
drains which they recommend for 
kitchens. 

Circle 227 on mailing card for details. 


Circle 228 on mailing card for details. 


New Labeling Tape 

Described in Folder 

@ A NEW FOUR-COLOR folder describ- 
ing Labelon, the pressure sensitive 
tape “you can write on,” has been 
prepared by Labelon Tape Co., Inc. 
The tape may be applied to any 
smooth surface, and written on with 
pencil, stylus, or ball point pen. 
Writing is done beneath the trans- 
parent outer layer of the tape, which 
resists dirt, oil, water and acids. 
Information on sizes and colors 
available is included. 

Circle 229 on mailing card for details. 


Indexed Catalog On 
Storage Fixtures 
™® A STEEL STORAGE and display 
equipment catalog is now available 
from the Star Equipment Co., Inc. 
A complete line of cabinets, shelv- 
ing, counters, and tables, lockers, 
packaged shelving, parts, bins, dis- 
play storage and special equipment 
is illustrated and described. The 
booklet also pictures recent instal- 
lations of these fixtures. A handy 
index makes it easy to use. 

Circle 230 on mailing card for details. 
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HOSPITALS AND THE LAW 


By EMANUEL HAYT 


Counsel, Hospital Association of New York State 


Rule Hospital Not Liable 
For Patient's Drug Addiction 


An appeal was taken from a 
judgment awarding damages for in- 
juries allegedly resulting from mal- 
practice. The action was originally 
brought by Los Alamos Medical 
Center, Inc. against Joseph S. Coe, 
on account. On motion, Jean S. Coe, 
his wife, was made a cross com- 
plainant, and Drs. Wilcox and Beh- 
ney were made _ cross-defendants. 
The account was not disputed and 
judgment was rendered accordingly. 

By counterclaim it was alleged 
that the Medical Center, through its 
employees Drs. Wilcox and Behney, 
negligently administered and pre- 
scribed morphine for self-adminis- 
tration without supervision, in such 
amounts and frequency as to cause 
her addiction. It was alleged that as 
a result of her addiction, her health 
was greatly impaired and that she 
suffered great pain in effecting a 
“withdrawal.” They sought damages 
for such wrongful acts. 

The cross-defendants filed sepa- 
rate answers denying her addiction 
and their negligence as a cause 
thereof. Dr. Behney further alleged 
that all morphine prescribed or ad- 
ministered by him was made upon 
the insistent demands of patient and 
husband after having warned them 
of the dangers incident to the use of 
such drug; that if he were negligent, 
the Coes were guilty of contributory 
negligence as a proximate cause of 
the alleged injuries. Dr. Wilcox, and 
likewise the Medical Center, urged 
the same defenses as Dr. Behney. 

The Medical Center as a further 
defense pleaded immunity from li- 
ability by reason of being a non- 
profit corporation, engaged in the 


operation of a hospital and medical - 


center in New Mexico, for the pur- 
pose of providing medical, dental 
and hospital services and care with- 
out profit. 
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Physician Held Liable — At the 
close of the evidence, the cause was 
dismissed as to Dr. Wilcox. The is- 
sues were submitted to a jury which 
returned its verdict in favor of the 
Medical Center, and awarded both 
compensatory and punitive damages 
against Dr. Behney. Judgment was 
entered on the verdict and Dr. Beh- 
ney appealed. 

The evidence at the trial showed 
that Mrs. Coe was admitted to the 
hospital on several occasions. On 
March 28, 1950, she was admitted 
for dilation and curettage. She again 
entered the hospital April 16, 1950 
for similar treatment. On June 6, 
1950, she was admitted for a major 
operation, separation of adhesions 
and _ supra-vaginal hysterectomy. 
The latter operation was performed 
by appellant. Subsequently, on June 
13, 1950, she entered the hospital for 
removal of intestinal obstructions 
and was finally discharged there- 
from July 15, 1950. 

During all this time she received 
narcotics in some form or another. 
It seems Dr. Behney did not per- 
form the latter operation, never- 
theless, Mrs. Coe again became his 
patient on July 25 and remained 
such until November 3, 1950, at 
which time she went to Los Angeles, 
California and entered the Good Sa- 
maritan Hospital in Los Angeles, 
California, where she was diagnosed 
as a morphine addict after surgery. 
The amount, kind and quantity of 
narcotics prescribed and used by 
Mrs. Coe were shown by the hos- 
pital records. 

The Coes themselves were appre- 
hensive and discussed the possibility 
of addiction with appellant and he 
assured them that they had no cause 
for alarm as her pain was so severe 
that it would counteract the effect 
of the morphine. He was thus put 


on notice but remained indifferent 
as to the harmful results which fol- 
lowed. 

The evidence is clear that Mrs. 
Coe in order to get a prescription, 
frequently complained of pain when 
no pain was present. She testified 
she used it at the last for the jitters 
and for nervousness, at other times 
just to feel good. But being fearful 
of its harmful effects, the Coes con- 
tacted appellant as to the conse- 
quences of using too much morphine 
and were told by him not to worry 
in this regard as Mrs. Coe was im- 
proving physically and that she 
could be given morphine whenever 
she felt the need of it. They testified 
they relied upon the instructions of 
appellant in this regard. 

Specialists in drug addiction testi- 
fied on behalf of appellant to the 
effect that the quantity of drugs 
shown to have been administered to 
Mrs. Coe could not result in addic- 
tion and that the withdrawal of a 
true addict could not be accom- 
plished within the short time re- 
quired for withdrawal by Mrs. Coe. 
Testifying in behalf of the patient, a 
Dr. Norris stated that it was a simple 
matter to detect whether a patient is 
addicted to the use of narcotics. 
Under these circumstances, it was 
within the province of the jury to 
evaluate and choose between the 
views of the experts on the ques- 
tion, and the court is not in a posi- 
tion to disturb the jury’s finding of 
addiction. 

On the question of contributory 
negligence, in such cases as the one 
at bar, it is the law that “It is not a 
part of the duties of a patient to 
distrust his physician, or to set his 
judgment against that of the expert 
whom he has employed to treat him, 
or to appeal to other physicians to 
ascertain if the physician is perform- 
ing his duty properly. The very re- 
lation assumes trust and confidence 
on the part of the patient in the ca- 
pacity and skill of the physician; 
and it would indeed require an un- 
usual state of facts to render a per- 
son who is possessed of no medical 
skill guilty of contributory negli- 
gence because he accepts the word 
of his physician and trusts in the 
efficacy of the treatment prescribed 
by him. 

“A patient has the right to rely on 
the professional skill of his physi- 
cian, without calling others in to 
determine whether he really pos- 
sesses such skill or not. The patient 
is not bound to call in other physi- 
cians, unless he becomes fully aware 
that the physician has not been, and 


is not, giving proper treatment.” 
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The jury was instructed that if it 
should find that the Medical Center 
was a non-profit corporation and 
there had been no distribution of 
profits derived from its operation or 
from the medical services furnished 
by it, the Medical Center was not 
liable for the acts of its agent, Dr. 
Behney. The judgments were af- 
firmed. 

(Los Alamos Medical Center, Inc., 
v. Coe, 4 C.C.H. Neg. Cases (2d) 42- 
N.M.) 


Immunity Denied 
Charitable Hospital 


@ THE PLAINTIFF SOUGHT to recover 
damages for personal injuries sus- 
tained as a consequence of the al- 
leged negligence of the defendant 
City, as operator of a hospital. 

Plaintiff, a barber, went to the 
hospital to cut the hair of Cresa, a 
welfare patient. In response to plain- 
tiff’s inquiry, the nurse directed him 
to Cresa’s room, but, as a result of 
misunderstanding or otherwise, the 
plaintiff opened the door to the base- 
ment and plunged down the stairs 
to the floor, sustaining the injuries 
complained of. 

In his complaint, plaintiff alleged 
negligence in several particulars: 
(1) in respect to the directions 
given him by the nurse, (2) the 
absence of any sign on the door 
indicating that the door led to the 
basement, (3) lack of adequate il- 
lumination in the corridor and over 
the basement stairway, and (4) im- 
proper construction of the door, in 
that it opened into the basement 
and over the stairway instead of 
into the corridor. 

The defendant City moved to dis- 
miss and for a summary judgment 
on the ground that it is immune 
from suit as well as tort liability, 
because the operation of the hospital 
was in the exercise of a govern- 
mental function and because the 
hospital was a charitable institution. 

“Immunity from suit,” remarked 
the court, “is in disfavor in the 
United States because it is an 
anomaly in a republic and because 
of the general recognition of the 
fact that it is unjust to make the 
innocent victim of negligence bear 
the entire loss rather than to dis- 
tribute the burden among the mem- 
bers of the general public. So far as 
this jurisdiction is concerned, there 
appears to be no imperative decision 
that a municipality is immune from 
suit, or from tort liability in the op- 
eration of a charitable hospital. 


“The rule that appears preferable 
and sound is the one prevailing in 
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England and Canada which denies 
immunity and holds political sub- 
divisions of the government liable 
for the negilgence of their servants 
in the operation of a hospital to the 
same extent as private individuals, 
notwithstanding that they may act 
in the performance of public duties 
or eleemosynary and_ charitable 
functions. Moreover the American 
authorities have failed to furnish 
any satisfactory criteria for deter- 
mining whether in a given case, a 
hospital is being operated in the 
exercise of a proprietary or govern- 
mental function. It would, therefore, 
appear that the reason for the rule 
of governmental immunity has 
largely disappeared and that the 
rule itself ought to be discarded. 

“The defendants claim of the im- 
munity from tort liability because 
of the doctrine of charitable im- 
munity is in my opinion unavail- 
ing.” 

(Tuengalv. City of Sitka, 3 cc. 
H. Neg. Cases 2d 1125-Alaska) & 


Insurance Carrier Not Entitled 
To Charitable Immunity 


® PLAINTIFF brought an action for 
damages for personal injuries sus- 
tained when he was struck by a 
torso-sized punching bag which fell 
on him while he was at the YMCA. 
In an action directly and alone 
against the insurer under L. S. A. 
R. S. 22:655 plaintiff pleaded res 
ipsa loquitur and specific negligence 
alternatively. On defendant’s mo- 
tion to dismiss because of immunity 
the court held that the defense of 
immunity was personal to the in- 
sured and could not be asserted 
against the injured party. Defend- 
ant’s motion to dismiss was over- 
ruled. (Stamos v. Standard Acci- 
dent Ins. Co., 3 CCH Neg. Cases 
2d 412-La.) 8 





SMALL HOSPITAL CLINIC 


Continued from page 6 


reading all film even when a spe- 
cialist is using the cystoscopy room 
is, in my opinion, a matter for indi- 
vidual administrative adjustment 
with the parties involved and should 
be so handled by the administrator 
in charge. 

4. It would seem that a technician 
for either the x-ray or laboratory 
could be employed full time at a 
salary of $200-$350 monthly depend- 
ing upon the location and living 
conditions that may be granted by 
the hospital.” 





Second Answer — “X-ray — Our 
department has two full-time tech- 
nicians. One is paid $350.00 a month 
and the other $220.00 a month. Each 
averages a 40 hour week and they 
rotate on taking “call” to provide 24 
hour service. Last year 2500 in-pa- 
tients and out-patients were x-rayed 
for a total of 3300 examinations. 
There were 500 fluroscopic exam- 
inations. The radiologist reads all 
films. The gross income of the de- 
partment last year was $53,294.50. 

Laboratory — There are three 
full-time technicians and _ two 
trainees. The head technician is 
paid $416.66 a month. The second 
technician gets $350.00 and the third 
receives $330.00. One trainee gets 
$170.00 and the other $156.00. The 
gross income of the department last 
year was $38,301.25. Total examina- 
tions last year were about 22,000.” 


Third Answer — “I am amazed 
that a hospital laboratory or x-ray 
department having gross earnings of 
$30,000 in each department can be 
operated with a part time techni- 
cian in each department and still 
render an acceptable service to hos- 
pital patients. One would get the 
impression that fees are quite high 
and probably out of proportion with 
other hospitals. 


My experience would indicate that 
a hospital of this size should have 
at least two full time technicians in 
each department with “on call pro- 
visions” for night and holiday work, 
and that at least part time services 
of a pathologist and a radiologist be 
arranged for. 

It is most difficult to obtain capa- 
ble technicians who are thoroughly 
trained in both departments, but it 
is possible to train the technicians 
on the job for the usual run of 
“Call Back” emergency work. Tech- 
nicians salaries vary from $200 to 
$275 per month and in my opinion 
should always be a straight salary. 
I also prefer to have the pathologist 
and radiologist on a salary basis 
and place them in full charge of the 
services. However, I realize that 
practices in some areas are toward 
some type of a commission arrange- 
ment for these specialists and there 
are many arguments in favor of such 
an arrangement. 

It is my opinion that the radiolo- 
gist should interpret urological and 
orthopedic x-rays even though rec- 
ognized specialists are doing the 
work. This is one of the checks and 
balances that should be applied, as 
in surgery where a tissue committee 
is so important.” = 
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D.P..s REDUCE TURNOVER 
PROSLEMS 
Continued from page 47 


ous relationships between town and 
sanitarium and it is important for 
the smooth working of the organiza- 
tion that these relationships be kept 
in an atmosphere of the best pos- 
sible friendly respect. The pay-day 
and off-duty behavior of these mar- 
ginal employees markedly aggra- 
vated this relationship. 

The DP avoided trouble and was 
seldom publicly drunk. This im- 
proved the public relations problem 
with the community. Although local 
acceptance of the DP was not ini- 
tially easy, this acceptance difficulty 
was not as much a problem to the 
institution as was the rowdy be- 
havior of some of its former em- 
ployees. 

These advantages in utilizing DP 
workers must be weighed against 
numerous disadvantages. Some of 
these disadvantages, it must be 
stressed, disappear as assimilation 
takes place. However, for most of 
the individuals under discussion, 
this adjustment proceeded at a rath- 
er slow rate. 


Assimilation Problems — Cli- 
quing is partly responsible for this 
slow assimilation. Grouping together 
because of “consciousness of kind” 
happens also to be one of the major 
disadvantages in the employment of 
DP’s. While it is true that where 
you have people, you generally have 
cliques, the intensity of these group 
formations differ. In the case of DP 
cliques it is very strong. It is strong 
because of their shared history of 
suffering and sorrow; it is strong 
because they are strangers with an 
alien culture and language. 

This cliquing presents many prob- 
lems for management over and above 
the difficulties engendered by ordi- 
nary cliquing because: 

1. Native employees find it diffi- 
cult to work with individuals who 
will not or cannot accept them. 

2. The preference given by the 
clique to its members alienates non- 
members and causes conflicts which 
must be resolved. 

3. The clique protects the DP from 
management to the detriment of the 
institution by repressing informa- 
tion, and by covering up errors. 


Limited Communication — Lan- 


guage which plays a large part in 


clique formation is a major diffi- 
culty in its own right. The lack of 
knowledge of English is a barrier 
to patient-worker relationships and 
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to labor-management relationships. 
It means for all practical purposes 
that non-English speaking DP’s 
cannot be used in departments 
where they have important contacts 
with the patient. It also means that 
special supervisors are required. 
Even when English is being learned 
it often is not thoroughly under- 
stood so that mistakes and misun- 
derstandings result from this faulty 
communication. 


Almost as important to the insti- 
tution as is technical occupational 
retraining is the overall assimilation 
to American work habits and work 
customs. Needless to say the DP has 
mores which differ from our own. 
Motivation cannot always be initi- 
ated by usual American techniques. 
American concepts of time, of or- 
ganization, of cost are unfamiliar to 
many of these foreigners. 


Many DP’s Available — The 
number of displaced persons in the 
hospital on the non-professional 
level is still very high. Under the 
Admission of Refugees and Orphans, 
(New Act) Aug. 7th, 1953, C.336; 
67 Stat. 400, admission of 205,000 
special non-quota immigrants is al- 
lowed, if they meet special quali- 
fications as enumerated by the Law. 
Some of these qualifications have 
been difficult to meet. However, 
there is a good possibility that these 
specifications will be more reason- 
ably interpreted. The number of 
displaced persons then would be 
greatly increased. 


Displaced persons already ad- 
mitted to the United States are still 
available for positions in hospitals 
and nursing homes in such depart- 
ments as maintenance, dietary and 
housekeeping. A much_ smaller 
number are also available at the 
professional level for graduate and 
undergraduate nursing and medical 
and scientific positions. 


Here’s How To Get Them — Lo- 
cating these people is not exception- 
ally difficult. There are national 
groups who are greatly interested 
in placing these displaced persons 
and there are also anti-communist 
groups who have placement services 
for these people. Among those with 
whom we have dealt are: Church 
World Service, Tolstoy Foundation, 
Lutheran Church and several or- 
ganizations for the placement of 
professional persons of foreign birth. 
These organizations have branches 
and connections in many of the 
larger cities throughout the country. 

® 


REDUCE CLEANING COSTS 
Continued from page 85 


for tying shoes. If you keep your 
washrooms clean on a regular daily 
schedule (oftener when possible) 
you will find that patients and vis- 
itors will treat the fixtures with 
more care. Clean washrooms de- 
serve and get respect. In the long 
run this will save you money, as 
well as add to the attractive, sani- 
tary appearance of your hospital. 


Drain Maintenance — Keeping 
drains in proper working order also 
is an important aspect of plumbing 
maintenance. When a drain empties 
slowly, it should be given immedi- 
ate attention. Slow run-off not only 
causes exasperation on the part of 
patients, but it increases dirt ac- 
cumulation in the fixture. This is 
obviously unsanitary. 


It might be a good idea to set up 
an informal preventive maintenance 
program to prevent clogged drains. 
If you would have each drain treated 
monthly with a good solvent com- 
pound or sal soda you could vir- 
tually eliminate any problems with 
clogged drains. However, in using 
such compounds be sure to instruct 
your personnel never to permit any 
of the solvent to remain on a fixture. 
Any surplus should be flushed down 
the drain immediately as it may per- 
manently stain the finish of the fix- 
ture. a 


Nursing Survey Was Project 

of University of Pittsburgh 

& THE EXCELLENT ARTICLE by Louis 
Hough, Ph.D., on “What Are the 
Reasons for Nursing Service Turn- 
over?”, beginning on page 43 of the 
January 1955 HOSPITAL MANAGEMENT, 
should have included a statement 
that this was a project of the Uni- 
versity of Pittsburgh School of 
Nursing. Dr. Hough, who now is 
chairman of the Department of Eco- 
nomics of the University of Toledo, 
was formerly research consultant to 
the University of Pittsburgh School 
of Nursing. 

“Much credit,” said Dr. Hough, 
“is due Miss Frances George, pro- 
fessor of nursing education at the 
University of Pittsburgh School of 
Nursing, for her able supervision of 
this research, to the Sarah Mellon 
Scaife Foundation for its financial 
support, and to Miss Elizabeth 
Sachs, formerly research assistant, 
University of Pittsburgh School of 
Nursing, for her conscientious help 
in the collection of these data.” & 
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SERVICE Available When you think of automatic temperature control, 
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NEWS OF SUPPLIERS 





Johnson & Johnson recently presented an exhibit on the evolution of the band- 
age to the Smithsonian Institution, Washington, D. C. Shown at presentation 
ceremonies are Dr. A. R. Kellogg, director of U. S. National Museum, Dr. Wm. 
H. Lycan, J. & J. vice president for research; and Mr. George Griffenhagen, as- 
sociate curator of the Smithsonian Institution. 


McConnell Promoted at 
American Hospital Supply 

John H. McConnell recently was 
elected vice 
president of 
American 
Hospital Sup- 
ply Corp. by 
the corpora- 
tion directors. 
He joined the 
organi- 


ae zation in 1951, 


J. H. McConnell 27d in 1954 

; : he was as- 
signed as manager of American’s 
Chicago division in charge of Amer- 
ican and Scientific Products sales 
and service in a five-state area. He 
will retain his Chicago division re- 
sponsibilities. 





Other News from A. H. S..... 
H. W. Clark, Sr. was elected execu- 
tive vice president of Mealpack 
Corp., an American Hospital Supply 
subsidiary. 

Acquisition of all the assets of V. 
Mueller & Co. was also recently an- 
nounced by American’s Chairman, 
Foster G. McGaw. By acquiring the 
facilities of the Mueller Co., Ameri- 
can will enter the individual physi- 
cian and wholesale-retail surgical 
supply market. 
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Training School Held 
By Johnson Service 

Fifty-nine newly appointed en- 
gineers and technicians recently 
completed the five-week technical 
training program of the Johnson 
Service Company, manufacturers of 
temperature and air conditioning 
control systems. Classroom discus- 
sions and demonstrations, labora- 
tory work and field trips to current 
Johnson projects and _ installations 
already in operation were included. 


Dahlberg Company Appoints 
Chief Field Engineer 

Herbert E. Weyrauch, 1941 gradu- 
ate U. S. Na- 
val Academy, 
has been 
named Chief 
Field Engi- 
neer for The 
Dahlberg 
Company, 
Minneap- 
olis. He will 
direct the in- 
stallation of 
the firm’s new remote control hos- 
pital pillow radio and T-V equip- 
ment as well as playing a major 
role in special miniaturized electron- 
ic component development projects 
undertaken by the firm. 





H. E. Weyrauch 


Airkem Sales Management 
Takes on New Look 

A new sales management approach 
for Airkem, 
Inc. was an- 
nounced re- 
cently by 
WilliamH. 
Wheeler, pres- 
ident of the 
firm. Under 
the new set- 
up, the divi- 
sional sales 
managers 
will participate in formulating major 
decisions and in shaping the overall 
sales-policy of the company. Frank 
W. Conkling, assistant to the presi- 
dent, will assume the duties of Gen- 
eral Sales Manager and will coor- 
dinate these activities. 





F. W. Conkling 





Magic Chef Announces 
Merchandising Manager 

Magic Chef, Inc. announced re- 
cently the appointment of W. T. 
Trueblood to the newly created po- 
sition of merchandising manager, 
Gas Range Division. Trueblood was 
sales promotion manager from 1949 
to 1952, and director of advertising 
and promotion from 1252 until his 
present assignment. 


Colson Names Shea 
Industrial Sales Head 

W. C. Shea has been named man- 
ager of insti- 
tutional sales 
of The Colson 
Corpora- 
tion, manu- 
facturers of 
wheeled 
products for 
Past tt th 
tions and in- 
dustry. He 
formerly was 
assistant sales manager, and now 
will be in charge of all sales for 
products manufactured for use in 
hospitals, restaurants, schools and 
stores. Shea has been with Colson 
since 1926. 





Parke, Davis and Company 
Announce Promotions 

Fred H. Thistlethwaite has been 
promoted to a new administrative 
post as sales coordinator for Parke, 
Davis & Company, according to 
Graydon L. Walker, vice president 
and director of U.S. sales and pro- 
motion. Thistlethwaite had been 
manager of hospital and biological 
sales. He will be succeeded by Don- 
ald A. Swanson, presently assistant 
manager. 
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PUBLIC RELATIONS AUDIT 
Continued from page 39 


d. 
e. 


f. 


Social activities. 

Retirement program. 

Health care, including Blue 
Cross, Blue Shield or any other 
health insurance program. 


. Awards for length of service. 
. Evidence of frequent, informal 


talks to personnel by adminis- 
trator on what’s going on in the 
hospital. 


. Statement on praise of person- 


nel in public, criticism in pri- 
vate. 


. Statement on treatment of per- 


. 


oo 


sonnel as ladies and gentlemen. 


. Examples of working condi- 


tions being kept in good shape. 
Fire drills. 


. Evidence of suggestion plan 


and types of awards. 


. Evidence of a methods im- 


provement program. 


. Christmas activities. 
. Public contacts. 
. Preparation of progress budget, 


revealing hospital’s plans for 
improved hospital service dur- 
ing the succeeding calendar 
year, to be announced to the 
public on August 16, Dr. Mal- 
colm T. MacEachern Day, es- 
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Now exclusively from the coun- 
try’s leading makers of laundry 
roll covers comes REVOLITE #94—a 
brand new cover that has all the 
advantages of standard REVOLITE 
fabric, plus 


SMOOTHEST FINISH 


Finer threads, tighter woven; to 
provide a smooth, unmarked finish 
far superior to anything you’ve 
seen before! 


LONG SERVICE 


Up to a year or more of dependable 
service from REVOLITE #94. 


With new REVoLiTE #94 you'll get 
the quality, production and value 
that have made ReEvo.iTeE roll 
covers the top choice with leading 
laundries every where. 


Write today for full information on 
ReEvouitE #94... backed by a 
written guarantee, serviced by a 
nation-wide organization of full 
time factory trained specialists. 








ATLAS POWDER COMPANY 
Stamford, Connecticut 








For more information, use postcard on page 93. 





tablished in 1954 by HosprTaL 
MANAGEMENT as an annual 
worldwide recognition of the 
global efforts of Dr. Mac- 
Eachern for better hospitals 
over a long period of years. 
Public Relations entrants in the 
1955 competition may indicate 
progress plans for 1955. 


. Telephone-use training pro- 


gram. The telephone company 
will provide ideas on this. 


. Hospital training program in 


how to act and what to say in 
the presence of patients and 
guests. 


. Give evidence of care in seat- 


ing of congenial guests at hos- 
pital functions. 


. Talks to organizations. Give 


evidence. 


. Radio talks. Include statement 


of time, station, city, who spoke, 
length of program and its title. 


. Television appearances. Include 


statement of time, station, city, 
who appeared, length of pro- 
gram and title. 


. Public lectures and _ public 


health forums by medical staff 
on health topics. 


i. Motion picture programs. 
j. Evidence or statement of de- 


velopment of contacts with 
banks, trusts, attorneys for es- 
tates to gain consideration for 
hospitals in bequests. 


. Evidence of contacts with such 


influential officeholders as gov- 
ernor, national and state legis- 
lators, county commissioners, 
mayor, aldermen, etc. 


. Annual meeting. Tell type of 


meeting. One hospital holds an- 
nual court of inquiry in which 
courtroom setting is used for 
dramatic presentation of year’s 
operations. Public is jury, chair- 
man of board acts as moderator. 
Committee chairmen are in role 
of defense counsel for hospital. 
Some prominent local person 
acts as moderator. 


. Blood bank drives. 
. Exhibits of hospital at local 


fairs, in store windows, hotels, 
etc. 


. Ways of telling public about 


hospital costs with favorable 
reaction for hospitals. 


. Effective ways of telling public 


about reasons for increases in 
hospital rates. 


. Ways of telling public how new 


developments in hospital and 
hospital service will benefit 
community. 


. Organized relations with local 


press, tv, radio stations so they 
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know who to contact at hospital 
at any time of day or night. 
Examples of press relation code 
which will frankly and honestly 
outline what can and cannot be 
done and why and which 
avoids putting hospital on de- 
fensive. 

. Evidence of cooperation with 
Blue Cross-Blue Shield autho- 
rities on public relations. 

t. Offer of recipes to patients for 

individual dishes served. 

u. Public participation in obser- 
vation of Christmas at hos- 
pital. 

v. Public participation in observ- 
ance of other holidays at hos- 
pital. 

10. National Hospital Day 
(founded by HOSPITAL MANAGEMENT 
in 1921) or Week. 

a. Public tours of hospital. 

b. Reunion of babies born in hos- 

pital. 

c. Reunion of graduates of nurs- 
ing school, if any. 

d. Teas and other activities for 
prospective students of nursing. 

11. Women’s Auxiliaries. 

a. Gift shop. Include photo and/or 
other evidence of activity. 

b. Portable gift shop for patients. 
Include photo and/or other evi- 
dence of activity. 

c. Coffee shop. Include photo or 
other evidence. 

d. Resale shop. Include photo or 
other evidence. 

e. Other examples of Woman’s 
Auxiliary activities. 


wv 


Worthy Undertaking—Hospitals 
with able and imaginative public 
relations direction often conceive 
excellent and original means of im- 
proved public relations for hospitals. 
These should especially be included 
in any entry. The above list will be 
expanded constantly because public 
relations is the biggest and most 
important. thing in the hospital for 
the simple reason it embraces the 
entire operation. Because of its size 
and importance it would be wise if 
every hospital organization had a 
permanent committee to consider 
ways and means of securing for the 
hospital the maximum amount of 
favorable public relations at all 
times. It is worthy. % 


Health Care Costly? 

Maybe, but Look. . . 

™ ELIMINATION, for the most part, 
of a minor disease such as paresis, 
thanks to antibiotics, added 38,000 
years of working life to the United 
States with an estimated worth, in 
1948, of $49,000,000. 
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Reception Building and Acute Intensive 
Psychiatric Treatment Center, 


Winnebago, Wisconsin 





In Kempster Hall a 50 KW U.S. engine-generator guards against 


dangerous power failure. 


Should the regular source of power fail the dependable U.S. plant 


will start automatically and carry 


the emergency load. 


Before you decide on a stand-by unit, ask for data on U.S. Engine- 
Generators. There are over 300 models with a power range of 
from ¥% to 300 KW to meet your most exacting needs. Write for 
compiete information. There is a United States Motors Represen- 


tative near you. 


UNITED STATES 


MOTORS CORPORATION 


335 Nebraska Street, Oshkosh, Wisconsin 





For more information, use postcard on page 93. 103 




















CLASSIFIED ADVERTISING 








POSITIONS OPEN 





SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 


EXECUTIVE PERSONNEL: (a) Comptrol- 
ler:Middle West. 750 bed hospital. Full con- 
trol of accounting department. 5 employees. 
{b) Executive Director: 245 bed hospital in 
eastern city. Masters degree in hospital ad- 
ministration plus some Administrative ex- 
perience. $10,000 to start. (c) Personnel 
Director: Middle West. Large Hospital. This 
is a top level position. $8000 to start. (d) 
Comptroller. Middle West. 400 bed hospital. 
Require at least 3 years accounting experience 
with 1 year in hospital accounting. $7000 to 
start. (e) Business Manager: East. Outstand- 
ing group of specialists. Personnel numbers 
about 85. Salary is open but will be good with 
exceptional opportunity for advancement. (f) 
Personnel Manager: South. 250 bed hospital. 
Administer a personnel program for about 
500 employees. 


DIRECTORS OF NURSING: (a) Middle 
West. 425 bed general hospital. 36 month 
school of nursing program. Average enroll- 
ment about 95. $8000-10,000. (b) East. 210 
bed hospital. Personnel in department numbers 
about 160. $6000-$7200 plus a lovely suite of 
rooms. (c) Middle West. 100 bed hospital 
which will be increased to 200 in near future. 
48 full time R. N.’s plus a comparable num- 
ber of aides. No nursing school. $7200. (d) 
East. 100 bed hospital. Nursing school ac- 
credited; enrollment about 45. $6000 plus 
maintenance. (e) South. 225 bed hospital in 
city of about 25,000. Close to seashore and 
mountains. $7200. 


DIETITIANS: (a) Chief. Middle West. 125 
bed hosnital in pleasant community of about 
20,000. Facilities new and modern. $5400. (b) 
Assistant Director. East. 500 bed general 
hospital more than 100 in department. $4800- 
5400. (c) Therapeutic. 325 bed hospital. Some 
teaching. 4 in therapeutic denartment. $4200. 
(d) Administrative. South. 500 bed teaching 
hospital. 130 employees * ——— Food 
service decentralized. $600 


Classified Advertisement Rates 75¢ per line, minimum charge $1.50. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline 28th day of month preceding the issue month. 


MEDICAL POSITIONS IN FLORIDA. 
Excellent salaries. Nurses and Therapists, all 
specialties; Dietitians, Pharmacists, Medical 
Laboratory & X-Ray Laboratory Technicians ; 
Hospital “Librarians, all specialties; Office 
Managers & Medical Secretaries; Dental _ 
genists & Chair Assistants. Send resume 

photograph to Tech-ASSOCIATED GEN. 
CIES, P. O. Box 1324, Orlando, Florida. 





SUPERVISOR OF HOUSEKEEPING: 
Woman in men’s and/or women’s dormitories ; 
please address resume of experience giving 
age, availability, salary desired and other 
pertinent data to Business Manager, Middle- 
bury College, Middlebury, Vermont. 





INDIANA MEDICAL BUREAU 
212 Bankers Trust Building 
Indianapolis, Indiana 


Opportunities in most Areas for Administra- 
tors, Medical Directors, Anesthesiologists, 
Pathologists, Radiologists, Resident Physi- 
cians. Laboratory and X-Ray Technicians, 
Therapists, Medical Records Librarians, and 
all areas of supervisory hospital and medical 
personnel. 





MEDICAL PERSONNEL AGENCY 
Formerly Brown’s Medical Bureau 
7 East 42nd Street, New York 17, N.Y. 
Gladys Brown, Owner-Director 
Experienced in the medical personnel field 
since 1930. 





ZINSER PERSONNEL SERVICE 
Anne V. Zinser. Director 
Suite 1004 — 79 W. Monroe 
Chicago 2, Illinois 


We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 





MEDICAL DIRECTOR, North American 
Graduate, five years Tuberculosis experience, 
relatively new 100 bed tuberculosis hospital, 
Madisonville, Kentucky. Salary $10,000, com- 
plete maintenance. Apply State Tuberculosis 
Hospital Commission, New State Office Build- 
ing, Frankfort, Kentucky. 








Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


NURSE ADMINISTRATOR: 40 bed Iowa 
hospital. (b) 35 bed Kansas hospital. (c) 
Assistant; 150 bed Specialized hospital, Ohio. 


CHIEF ACCOUNTANT: 450 bed hospital. 
Ohio. $6600. (b) 225 bed hospital. New York. 
(c) Office-Credit Manager. 150 bed hospital. 
Ohio. 


ADMINISTRATIVE ASSISTANT: East. 
$5000. 


ADMINISTRATOR: 200 bed hospital. South- 
west. (b) 125 bed hospital. West. (c) T. B. 
Sanatorium. 300 beds. East. (d) 50 bed 
hospital, Midwest. (e) Minnesota. 35 bed new 
hospital. 


DIRECTORS, SCHOOLS OF NURSING: 
Assistant Directors, Nursing Service; Nursing 
Arts Instructors; Operating Room Supervi- 
sors; Anaesthetists. 


DIETITIANS: Executive Housekeepers, Rec- 
ord Librarians; Pharmacists; Bio-chemists; 
Technicians, laboratory; X-ray; attractive 
positions and locations. 





POSITION OF SUPERINTENDENT of 
Hospital is available. Hospital has been con- 
tinuously operated for many years, has 150 
beds and 47 bassinets, located in the City 
of Ypsilanti, population of 20,000, serving a 
rapidly growing community located near the 
city of Detroit. Applicant must have ade- 
quate education in hospital field and several 
years of successful experience as _ hospital 
administrator. Salary will be commensurate 
with the position and will be dependent upon 
the training and experience of the applicant. 
ive experience, training, references and 
salary required with application. Box 505, 
Ypsilanti, Michigan. 
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POSITIONS WANTED 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


EXECUTIVE HOUSEKEEPER: Age: 49. 
Member N.E.H.A., 11 yrs. Courses at Cornell 
University. 3 years charge, housekeeping 
dept., 165 bed eastern hospital. Past 6 years 
executive housekeeper, 500 bed hospital. Any 
location. 


ADMINISTRATOR: R.N. 15 years success- 
ful experience, 50-85 bed hospitals, Michigan, 
Ohio. Last position, 7 years; excellent ref- 
erences. Well versed in public relations; 
building programs. 


BUSINESS MANAGER: Age: 45. M.A. 
Degree. 10 years Business Manager, public 
institution. Past 7 years, 350 bed hospital, 
Ohio. Will consider Assistant Administrator- 
ship; Purchasing. 


PURCHASING AGENT: 4 years University 
of Pennsylvania. Degree in Economics. 15 
years experience, industrial field; 6 years Pur- 
chasing Agent, 300 bed eastern hospital. 


ADMINISTRATOR: B.S. Degree, Univer- 
sity of Michigan. M.H.A. Degree, 1947. 
Residency 1 year, 200 - ‘Ohio hospital; 8 
years Administrator, 150 bed hospital. Desires 
change. Directed building programs. 


FREE 
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NORTH BRANCH CHAIR CO. 
Dept. 13 North Adams 1, Mass. 


Immediate 


Delivery 





how—shows original ideas for 
reasonably priced, solid bronze name- 
plates, awards, testimonials, honor 
rolls, memorials, markers. 


Write for FREE Brochure A 
For trophy, me cup ideas ask for 








Hospital Construction Rises 


@ HOSPITAL CONSTRUCTION during 
1954, both private and public, is es- 
timated to show a net increase of 
5 per cent over 1953. Private con- 
struction is expected to be up 6 per 
cent, public construction down 1 
per cent for the 12 month period. = 


Whitney Directs Health Services 
™ DR. JOHN M. WHITNEY has been 
named director of Health Services, 
Federal Civil Defense Administra- 
tion. Dr. Whitney replaces Dr. Rob- 
ert H. Flinn who has been reas- 
signed by the USPHS to the Office 
of the Chief, Bureau of States Serv- 
ices, Washington, D.C. 2 


Baylor Receives Cancer Unit 
Baylor University Hospital, Dal- 
las, Tex., has received a 75 thousand 
dollar gift for the purchase of a 
“Theratron” cobalt 60 beam cancer 
therapy unit. The gift was made by 
the Reserve Life Insurance Co., Dal- 
las, Tex., in honor of the company’s 
president, C. A. Sammons. 





LAUNDRY MODEL being exhibited at 
hospital conventions by American 
Laundry Machinery Co., was built by 
Engineer Edwin Davis and others at 
West Virginia’s State Industrial Farm 
for Women. 
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INTERNATIONAL srowze tasuer 


Dept. 54 — 150 WEST 22 ST., NEW YORK 11, N.Y. 
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DYNAMIC HOSPITAL 
ORGANIZATION 


Continued from page 35 


should share a consultant in nurs- 
ing, anesthesia, and medical records, 
and an auditor or an accountant. 
They can profit by a joint purchas- 
ing arrangement and other adminis- 
trative practices as well as a central 
school of nursing education. 

We talk too much about doctors 
being individualists and primadon- 
nas. “Hospitals are people” and doc- 
tors are people before they are doc- 
tors and I believe they all recognize 
they have two functions to perform: 

1—Clinical. To render professional 
service to patients in accordance 
with the precepts of modern scien- 
tific medicine, to maintain its own 
efficiency, to participate in educa- 
tion, and periodically to audit the 
professional work. 

2—The medico-administra- 
tive function is action of an advisory 
nature to the administration and 
the governing board, on professional 
problems. 

We have a motto in our doctors’ 
coat room and in their staff meeting 
room. It was put there at the ex- 
press request of the staff and is a 





THE § ANITARY 
DUST RECEIVER 





YOUR floor cleaning equipment should include this 
device for shaking dry mops indoors, to confine dust 
for later burning. Hundreds of Hospitals can testify 


~ that this Icw priced convenience pays for itself in 


steps saved. 

These portable units easily accommodate an 18 inch 
mop — Sliding bottom panel allows easy removal 
of metal dust container. Size of unit — 16x20x32 - 
— Warm grey enamel finish. 

Price $39.50, F.0.B. Malone. Discount on quantity 
orders. Write today for one on 10 days trial. 








SANITARY DUST RECEIVER CO. 
9 WEST MAIN ST., MALONE, N. Y. 











FEBRUARY, 1955 





quotation from Francis Bacon: “I 
hold every man a debtor to his pro- 
fession.” This to me calls for the 
quality in every physician, not only 
to be a graduate of a grade “A” 
medical school; to have served an 
approved internship and had subse- 
quent training for the type of work 
he is now doing and is therefore de- 
pendable, but also he should have, 
as Dr. Faxon put it “a well-devel- 
oped intellectual curiosity; complete 
honesty, moral and_ intellectual, 
which comes from proper emotional 
as well as intellectual background. 

With a staff of even a few men 
of this caliber and the American 
Hospital Association resources be- 
hind you, quiet confidence on your 
part in laying out the weaknesses of 
the staff organization, as revealed 
by an analysis of its own organiza- 
tion chart and bylaws is a successful 
start. 

There is, we concede, a psycho- 
logical pressure of policing that the 
impending visit of a Joint Commis- 
sion’s inspector gives to you. Put 
this whip in the hands of the Staff 
President and let his pride and prej- 
udice wield it through his commit- 
tee organization of his Staff. As ad- 
ministrators, interpret or translate 
the “Standards” in terms of the 
medical staff's organization as re- 
lates to its size and scope and di- 
rect changes toward attaining them. 


Standing Committees—In the 
small hospital a president, secre- 
tary, and executive committee are 
essential and can divide the duties 
among themselves. In the larger hos- 
pitals standing committees are nec- 
essary. The president of the staff, 
following his election, should ap- 
point them. Their duties, incorpor- 
ated in the staff rules, would be as 
follows: 

1—Executive committee or medi- 
cal board to coordinate the activ- 
ities and policies of the various de- 
partments. 

2—Credentials committee to re- 
view applicants’ qualifications. If 
appointments are made only once a 
year, the executive committee can 
act as a credentials’ committee. 

3—Medical records committees in 
the future will no doubt be en- 
larged and have the medical records 
librarian on them, ex officio. I sug- 
gest this because the same scrutiny, 
based on criteria the medical profes- 
sion is to develop, will have to be 
given the records of the internist, 
general practitioners and pediatri- 
cians as is already given to the sur- 
gical and obstetrical record. A larg- 
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NEW RESINS OFFER 


SAVINGS IN COST 
OF SOFTENED WATER 


You can make a worthwhile reduction 
in the cost of providing soft water in 
your hospital. If you have a water softener 
which is charged with a “zeolite” or 
“greensand”, you can replace this 
mineral with one of our modern ILLCO- 
WAY ionXchange Resins and get from 
3 to 10 times as much Soft Water per re- 
generation of the softener. This will 
bring you substantial savings in labor 
and salt, and may even give you better 
soft water. The price of ILLCO-WAY 
Resin is moderate, so the cost-reduction 
will provide an excellent return on your 
investment. 


REPLACE THE OLD 
“MINERAL” IN YOUR 
WATER SOFTENER 


Substitution of an ILLCO-WAY ionX- 
change Resin for the old-type mineral 
now in your softener is not a difficult job. 
It can be done by your maintenance 
people, following the directions we will 
send. Modern ILLCO-WAY Resins have 
Capacities — expressed in grains ex- 
change per cubic foot — that far exceed 
the old minerals. That is why they will 
deliver many more gallons of soft water 
between regenerations. For proof of 
these claims, as shown by actual com- 
parisons, write today for literature and 
prices on ILLCO-WAY Resins. 


ORDER NOW and SAVE! 
ao 
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ILLINOIS WATER TREATMENT CO. 


837 CEDAR ST., ROCKFORD, ILLINOIS 
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WRRE ELECTRIC 
PARKING LOT GATES 


ELIMINATE LABOR COSTS 






WRRS Gates (Mod- 
el No. 200-PL) stay 
on the job 24 hours a day — provide 
hospitals with the most economical 
and dependable method of parking 
lot control ever devised — prevent 
unauthorized parking in spaces re- 
served for doctors and other hospi- 
tal staff members. WRRS Gates op- 
erate with tokens, coins, or keys (or 
any combination of the three) .. . 
and are also available with a token 
dispenser. If coins or tokens are 
used, it is a simple matter to make 
periodic collections at one or two 
coin boxes. Send us a diagram of 
your lot, and receive, without ob- 
ligation, a parking plan and cost 
estimate. 


WESTERN 
RAILROAD 
SUPPLY 

COMPANY 


5463 General Offices and Factory 
2420 South Ashland Ave., Chicago 8, Ill. 


In Canada: Cameron, Grant Inc., Montreal 8, 
Quebec 





er committee to check each record 
against such criteria is self evident 
and should be rotated frequently. 


4—A program and medical educa- 
tion conference committee is self 
evident. 


5—A liaison officer such as the 
president of the staff or a joint con- 
ference committee should be main- 
tained. The trustees and staff must 
be correlated and this channel of 
communication should be a very 
free one with the administrators 
present, unless an “executive ses- 
sion” is called. 

6—A tissue committee in a small- 
er hospital may also function as a 
laboratory and x-ray committee. It 
is our own experience that an in- 
ternist rather than a surgeon is al- 
ways preferable as chairman of this 
committee. 

It should be remembered that at 
no time should the tissue committee 
exercise any jurisdiction over who 
may operate or whether surgery 
may or may not be performed. The 
tissue committee, with the patholo- 
gist, ex officio, determines but does 
not necessarily report the number 
of pathological tissues in agreement 
with the operation. If a surgeon or 
a gynecologist has more than a 10 
percent differential in normal tissue 
reports, this is a matter for the staff 
executive committee. = 


Here Are Suggestions 

For Linen Control 

# A discussion of linen control by 
the Washington, D. C., chapter of 
the National Executive Housekeep- 
ers Association brought out these 
points: 


@ 1. Poor control means no linen 
and no control. 


e 2. Hospitals are tending toward 
linen. control from the laundries. 


e 3. The biggest need is to con- 
trol linen loss. 


e 4. Have standards set up in 
each linen closet. 


e 5. Keep linen closets locked at 
all times. 


® 6. Soiled linen exchanged for 
clean linen. That won’t work 100 per 
cent of time. Some patients will 
hoard linen. It will never be com- 
pletely eliminated. 


e 7. Control by color has many 
advantages. 


® 8. Dyeing discarded linens be- 
fore using them for rags saves abuse 
of good linen. cd 
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EMERGENCY POWER PLANTS 





CONTINUOUS 
OPERATION 
OF VITAL 
EQUIPMENT 
IS ASSURED 
IN SPITE OF 


REGULAR ~~ — 
POWER FAILURE! ESE «eee 


Katolight permits the uninterrupted 
use of lights, iron lungs, x-ray equip- 
ment, elevators, heating and all other 
electrical equipment necessary for the 
welfare of your hospital's patients. 
Katolight Units are available in stand- 
ard sizes up to 50 KW (up to 300 KW 
on request.) Can be equipped with 
the latest in safety and signal con- 
trols and switches that transfer the 
load to emergency automatically. 
For Details Write Stating Your Hospital’s Needs! 


eatolight corporation 
‘etl ett ll eel 


Box 891-86 Mankato, Minnesota 
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uccessful administrators from coast 

to coast report that permanent 
Plaques and Name Plates are the most 
effective single means of raising funds apg 
for hospitals. These handsome ac- rchitect 
knowledgements of contributions, in dst of $1 
dignified bronze, aluminum, or plastic 
act as powerful incentives to potential 
donors. 
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“Bronze Tablet Headquarters’’ 
United States 
Bronze Sign Co., Inc. Clisso! 
570 Broadway, Dept. HM, 
New York 12, N.Y. 
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